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We expect all our dental residrafions #6 be subjected to 


Yes he ~ ( |. microscopic inspection. This expectancy forces us to 

‘ene, produce’ perfect shoulder contacts, perfect gingival 

BUY “margins, perfect color, shape and ‘contour on all our 

en ee . PORCELAIN , and PLASTIC JACKETS and BRIDGES. 

U.S. )\We invite the same.minute inspection on our CAST- 
Wink BON OS | REMOVABLES, FIXED BRIDGES’ and DENTURES. 


[Tuer cet et Owing to the fact that our business has increased “| 
SAND .. steadily during the past twenty-one years, it is evident 

pee emp hel SU A that we are meeting the rigid demands of dentists that 
ST AMPS \have been customers all these years. 


We can serve fs in this manner. also. 


Mz. W. SCHNEIDER 


30, N. MICHIGAN AVE. 
CHICAGO, ILL. 
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COMPLETE DENTAL LABORATORY 





























sf Denture Serwice 
ie Discriminaling Dentists 


A denture service complete in every 
detail. All types of dentures are 
. skillfully executed. Accuracy of fit 
and excellence of performance are 
assured when you send your den- 


ture cases to us. 


As in every other type of service, 
there is always something which 
makes that particular service bet- 
ter than others. Close attention to 
detail and the use of the best ma- 
terials available put our denture 
+ 8. service in this class. CALL RAN- 
ae DOLPH 7869 for your next case. 


GENERAL DENTAL LABORATORIES 


uN Distinctive Restorations 


25 E. Washington St. Chicago 




















Thousands of Dentists Prefer and Prescribe 
Ticonium Restorations to the Exclusion 
of Restorations of Other Alloys, 
Precious and Non-Precious 


Until you yourself have had the pleasure of inserting 
several Ticonium restorations you cannot appreciate 
the high degree of accuracy realized with our tech- 
nique and equipment. This accuracy saves you time in 
fitting and adjusting — conveys, with the immediate 
comfort of the case, a tribute to the efficiency and 
thoroughness of your work at the chair. 


Sometime soon enjoy the pleasure that follows the 
specification of a Ticonium removable. See for your- 
self why thousands of dentists use Ticonium confidently 
and consistently. 


TICONI 

















THERE 1S A TICONIUM LABORATORY NEAR YOU 


CHICAGO 


M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 

Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 

Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 


. * o 


Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
Mclnnes Dental Laboratory, !110 Talcott Building, Rockford, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 











Designed for New Ysers and Old Griends 
8-2 REPLACEMENT PACKAGE SPECIAL 





8 Tooth Colors 


One full portion ('/2 oz.) each 
Nos. 20, 21, 22, 23, 24, 25, 26, 27 


2 Bottles of Liquid 


| Trial Powder No. 21 and Liquid 


1 Tube of Lubricant 





Try It Before You Buy It 


If you like to try before 
you buy, ask your salesman 
to send you an F., P. I. Re- 
placement Package Special. 
This contains a free trial 
bottle of Powder No. 21, 
light yellow, a popular color 
for gingival and middle third 
Cavities in the teeth of young 
persons. Use the trial powder 
and liquid on a few of your 
cases; if it doesn’t please 
you, return the remainder of 
this package intact and re- 
ceive full credit. 











8-2 PACKAGE 


With Color Guide and Powder Measure 


The best investment for new users. 
most practical ever developed. It makes color matching easy 
It is rustless, stainless, non-corrodible, and completely steri- 


lizable. 
8 Tooth Colors 
One full portion ('/2 oz.) 
each, Nos. 20, 21, 22, 23, 
24, 25, 26, 27 





THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street 
Chicago 2, Ill. 


The Color Guide is the 


2 Bottles of Liquid 

| Tube of Lubricant 

1 Color Matching Guide we 
| Powder Measure — 


8-2 REPLACEMENT PACKAGE 
For dentists who have the F. P. I. Color Guide—it pro- 
vides colors for 100% matching efficiency. 
8 Tooth Colors 4 Modifying Colors. Trial por- 
One full portion ('/2 0z.) each 7 “8 each, Nos. 15, 
‘Nos. 20, 21, 22, 23, 24, 25, 2 Bottles of Liquid 
26, 27 | Tube of Lubricant 


The eight tooth colors in each of these packages will 
match g out of 10 cases without blending. $2] 65 


Jefferson and Fulton Sts. 
Peoria 1, Illinois 
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HOWARD A. MORELAND 


Howard A. Moreland, of Cairo, was elected to mem- 
bership on the Executive Council of the Illinois State Den- 
tal Society as the representative from the Southern Dis- 
trict. 


Dr. Moreland was graduated from St. Louis University 
School of Dentistry in 1907 and began the practice of 
dentistry in southern Illinois immediately following his 
graduation. He became a member of the Illinois State 
Dental Society in 1918 and was made a life member last 
year. 


Dr. Moreland gives his chief interest, outside of den- 
tistry and the affairs of organized dentistry, as aviation. 
His hobbies are listed as hunting, golf and traveling. 
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A.D.A. Holds Streamlined Wartime Meeting 
In Cincinnati October 11-13 


Walter H. Scherer, of Houston, Texas, was named 

president-elect of the American Dental Association at 

the recent meeting of the association in Cincinnati. A 

résumé of the sessions of the House of Delegates and 

of the various committee reports is given in the follow- 
ing article. 


The eighty-fifth annual meeting of 
the American Dental Association took 
place at Cincinnati, Ohio, on October 
II, 12, 13, 1943. As this was the second 
annual war meeting it consisted only of 
sessions of the House of Delegates and 
of the officers and trustees. All meetings 
took place in the modern Hotel Nether- 
land Plaza. 

Stripped of the usual convention 
glamour, this was a streamlined business 
meeting, consisting mostly of settling 
timely war problems. Of the committee 
reports probably the most important 
were those of the Legislative Committee 
and of a special committee consisting of 
the chairmen of the Council on Dental 
Health, the Legislative Committee and 
the Economics Committee. The work of 
these two committees dealt most directly 
with the war effort. 


Walter H. Scherer,* of Houston, 





*A biography of President-elect Walter H. Scherer, 
and President C. Raymond Wells, will be found on 
page 506 of this issue. 


Texas, was named president-elect of the 
American Dental Association. He won 
over Carlos Schott, retiring trustee of 
the Seventh District, from Cincinnati, 
by a vote of 134 to 127. Dr. Scherer 
was nominated by F. C. Elliott, of 
Houston, while Dr. Schott was nom- 
inated by Arthur H. Merritt, former 
A.D.A. president and a New Yorker. 

Other society officers elected by the 
House of Delegates are as follows: First 
Vice-President, Holly C. Jarvis, Chair- 
man of the Local Arrangements Com- 
mittee for the Cincinnati meeting ; Sec- 
ond Vice-President, Howard B. Higgins, 
Spartansburg, S. C.; Third Vice-Presi- 
dent, F. A. Pierson, Lincoln, Nebraska ; 
General Secretary, Harry B. Pinney, 
Chicago, succeeding himself; Treasurer, 
Roscoe H. Volland, Waterloo, Iowa 
(named by the Board of Trustees to suc- 
ceed himself). 

Of the new trustees three were the 
unanimous choice of their delegation and 
were elected without contest by the 
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House of Delegates. They were Howard 
C. Sommers, Huntington, West Vir- 
ginia, succeeding himself in the Sixth 
District; Earl G. Jones, Columbus, 
Ohio,- succeeding Carlos Schott in the 
Seventh District; and H. B. Washburn, 
St. Paul, Minnesota, succeeding himself 
in the Tenth District. 

In the New England states, compos- 
ing the First District, there was a con- 
test between Philip E. Adams, of Bos- 
ton, incumbent, and Henry Hicks, of 
Greenwich, Connecticut. Adams, who 
held a 13 to 5 majority of his district’s 
votes, was defeated by the House of 
Delegates vote 195 to 81. This made 
Hicks the first delegate from Connecti- 
cut in about thirty years. 

Committee appointments made by the 
Board of Trustees and voted in by the 
House of Delegates included the follow- 
ing Illinois men: R. W. McNulty, 
Nomenclature; Fred W. Gethro, His- 
tory ; Lloyd H. Dodd, Council on Dental 
Health; L. W. Kremer, Scientific and 
Health Exhibits; Robert I. Humphrey, 
Motion Pictures; Stanley D. Tylman, 
Pan American Relations Committee ; 
Harold S. Smith, chairman, Council on 
Dental Therapeutics. 

On Monday morning, October 11, at 
eight o’clock, the Illinois delegation met 
at breakfast for a short discussion before 
the first meeting of the House of Dele- 
gates. All delegates and alternates from 
Illinois were present; they were ad- 
dressed by the Illinois trustee, Howard 
Miller, President Frank J. Hurlstone, 
Secretary L. H. Jacob and William I. 
McNeil, chairman of Illinois Procure- 
ment and Assignment Committee, and 
then convened to the First Session. 


First Session 


The First Session of the House of 
Delegates was held on Monday morning 
in the beautiful Hall of Mirrors of the 
Netherland Plaza Hotel. President J. Ben 
Robinson presided; as a token for his 
year of service he was: presented with a 
West Virginia Oak gavel, and a beauti- 
ful framed piece of Rookwood pottery, 


by Holly C. Jarvis, chairman of the 
Local Arrangements Committee. 

At this first session reference commit- 
tees were appointed, and the president 
read his annual message. In this message 
among other things, he talked of the 
postwar dental picture, socialization of 
health services, Senate Bill number 1161 
(the Wagner-Murray-Dingell bill), the 
army and navy dental corps, the Library 
and Indexing Committee and the Code 
of Ethics of the American Dental Associa- 
tion. At this same session the report of 
the general secretary, Harry B. Pinney, 
was received. Following are a few inter- 
esting excerpts from this report: “Our 
total membership, all classes, at July 31, 
1943 was 56,358, which is 2,574 in excess 
of the same date last year. Our total 
increase over the ten year period (1933- 
1943) has been 26,413 or an average in- 
crease per year of 2641 members. 
. . . Other American Dental Association 
publicity activities continue to expand. 
Each month, the Bureau releases through 
its publicity agency at least two stories 
to the wire services. Special stories and 
articles are furnished the science editors 
who write their own syndicated articles. 
News clippings indicate that between 
July 1, 1942 and June 30, 1943, United 
States newspapers with a total circulation 
of 110,564,361 subscribers printed a 
minimum of 3,833 American Dental 
Association publicity stories. These 
articles occupied 38,514 inches, or 539,- 
196 agate lines of newspaper editorial 
space.” 


Treasurer's Report 


The report of the treasurer, R. H. 
Volland, was also presented at the first 
session. A few excerpts from this report 
are also given: “The Balance Sheet of 
the Audit Report carries the total assets 
of the Association at $1,574,164.87, an 
increase of $103,514.24 over the previous 
fiscal year. . . . Of the $1,574,164.87 total 
assets of the Association, $1,197,535.60 
is invested in securities. This figure is 
total cost value. The market value on 
June 30, 1943 was $123,169.40 above 
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their cost value. These securities pro- 
duced $63,903.67 in earnings during the 
fiscal year. This is a return of 5.4 per 
cent on the investment. This combined 
earning on the general and journal in- 
vestments, both of which are a part of 
the general income, was $46,349.16, 
which sum is equal to the income re- 
ceived from more than 7,700 members 
paying regular dues.” 

The delegates recessed from the first 
session to a complimentary luncheon 
given by the Ohio State Dental Society. 
President-elect C. Raymond Wells was 
the main speaker at this luncheon. 

The second session held Monday after- 
noon, October 11, was given over to re- 
ports of standing and special committees. 
Of note were the reports of Sterling V. 
Mead, chairman of the Committee on 
Legislation, and Emory W. Morris, 
chairman of the Council on Dental 
Health, and of a special committee com- 
posed of the above two chairmen and 
Raymond M. Walls, chairman of the 
Committee on Economics. These three 
committees reported their reactions to 
the Wagner-Murray-Dingell bill, Senate 
Bill 1161.* Raymond M. Walls, chair- 
man of the Committee on Economics, 
gave a factual report of Senate Bill 1161 
for the special committee. The consensus 
of these committees was that in general 
S. 1161 is adverse to dentistry for several 
reasons. These reports were referred to 
the Reference Committee on Public 
Health. 


Committee Reports 


Other committees reporting at this 
Monday afternoon session were as fol- 
lows: The Relief Fund Committee and 
Relief Commission ; this committee, dur- 
ing 1943, took in a total of $32,496.92 
and disbursed $12,474.75. The Council 
on Dental Health ; this committee under 
the chairmanship of Emory Morris, gave 
progress reports of the following of its 
subcommittees—Victory Corps Commit- 
tee, Social Trends Committee, Low In- 
come Committee, Prepayment Commit- 


*A definition of Senate Bill 1161 is given on page 
509 of this issue. 


tee, Industrial Committee, Research 
Committee, Caries Control Committee, 
Professional Relations Committee and 
the Public Relations Committee. 

Also reporting at this session was the 
Council-on Dental Therapeutics, Harold 
S. Smith, chairman; the Insurance 
Committee, A. D. Weakley, chairman ; 
the Nomenclature Committee, Harry 
Lyons, chairman ; the War Service Com- 
mittee and the Committee on Materials, 
Supplies and Equipment, C. Willard 
Camalier, chairman, and the National 
Dental Salvage Committee, Henry A. 
Swanson, chairman. 

‘ 


Third Session 


The third session of the House of 
Delegates met on Tuesday afternoon, 
October 12. This session was given over 
to committee and reference committee 
reports. C. Willard Camalier gave a 
supplemental report for the War Service 
and Materials Committee; this report 
dealt with civilian defense, vocational 
rehabilitation of servicemen in dentistry, 
the essentiality of dental technicians, 
equipment for dental schools and the 
bur problem. Gordon L. Teall, secre- 
tary, presented the report of the National 
Board of Dental Examiners. John E. 
Gurley, chairman of the Library and 
Indexing Service Committee,, presented 
the report of that committee. The 
Council on Dental Education, John T. 
O’Rourke, chairman, made its report ; 
during the past year this committee 
made an examination of all the dental 
schools of the United States. 

Following these, the last of the regu- 
lar committee reports, the reports of 
the reference committees were begun. At 
this meeting the House adopted an 
amendment to the By-Laws in which 
certain changes in the method of report- 
ing to the Board of Trustees and the 
House of Delegates were devised. Also 
adopted was an amendment as follows: 
“The annual dues of this Association 
shall be $5, payable January 1 for the 
ensuing year. Members elected after 
July 1 shall pay $3 for the year they are 
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elected to membership.” Annual dues 
for junior and other classes of members 
will be provided for in the Administra- 
tive By-Laws. 


Senate Bill 1161 


At this meeting the Reference Com- 
mittee on Senate bill 1161 recommended 
adoption of the joint report made at 
the previous session. After a rather 
heated debate it was moved to table the 
joint statement until the next meeting 
on Wednesday. 

The report of the Board of Trustees, 
made to the House by the General Sec- 
retary, Harry B. Pinney, involved the 
following actions : 


1. The recommendation to establish 
a section on dental radiology, which was 
referred to the Reference Committee on 
Administrative and Constitutional By- 
Laws, was later approved by the House 
of Delegates. 

2. The House approved a_recom- 
mendation to merge the War Service 
Committee and the Committee on Ma- 
terials, Supplies and Equipment. 

3. The House adopted a recommenda- 
tion that 
there should be a liaison committee between 
the armed forces and the members of the 
American Dental Association and . . . that the 
incoming President be authorized to appoint a 
special liaison committee consisting of mem- 
bers of the American Dental Association in 
the armed forces to function for the duration 
and six months thereafter. 

4. The House rejected an amendment, 
presented last year, which stated that 
“no member of the Board of Trustees 
shall be eligible to become a candidate 
for an elective office until after the ex- 
piration of his term as Trustee.” 

The fourth and final session of the 
House of Delegates was held Wednesday 
afternoon. The election of officers was 
the first piece of business. At this meet- 
ing Omaha was selected as the site of 
the 1944 convention over Asheville, 
North Carolina by a close vote. 

At this meeting the House of Dele- 
gates, unwittingly, adopted the joint 
statement made the previous session on 


the Wagner bill; this came about when 
a motion was made and passed to adopt 
the mimeographed report of the previ- 
ous session; the statement on the Wag- 
ner bill, debated so heatedly in the 
previous session, was included in this 
mimeographed report. Later the house 
voted to reconsider its action. After 
much debate the joint statement was 
discarded as being too broad, as giving 
tacit approval of the Wagner-Murray- 
Dingell bill, and as placing too much 
power and responsibility in the hands of 
the committee. The following resolution 
presented by Harold W. Oppice, of Illi- 
nois, was finally adopted to dispose of 
this problem : 

The House of Delegates of the American 
Dental Association, while endorsing the basic 
principles for the improvement of national 
health, must oppose the program of S.B. 1161 


because of the eight principles which were 
adopted by this body in 1938. 


If legislative progress dictates a reconsidera- 
tion of the dental aspects of S. 1161, the 
Board of Trustees is directed to take necessary 
steps, consistent with the actions of this 
House, or to convene the House of Delegates 
in special session in order to protect the inter- 
ests of the public and of the profession. 


Preliminary Meetings 


As a preliminary to the regular Amer- 
ican Dental Association meeting the War 
Service Committee held a meeting on 
Saturday, October g, in Cincinnati. The 
following men appeared on this pro- 
gram, which was called by C. Willard 
Camalier, chairman of the War Service 
Committee: Maj. Gen. Robert H. Mills 
(DC), Chief Dental Officer, Medical 
Department, Office of the Surgeon Gen- 
eral; Rear Admiral Alexander G. Lyle 
(DC), U. S. Navy; Capt. Robert S. 
Davis (DC), Chief of Dental Service, 
Bureau of Medicine and Surgery, U. S. 
Navy; Maj. Gen. Norman T. Kirk, the 
Surgeon General, U. S. Army; Comdr. 
M. E. Lapham, Executive Officer, Pro- 
curement and Assignment Service, War 
Manpower Commission; Capt. C. Ray- 
mond Wells (DC), U.S.N.R., Chief of 
Dental Division, Medical Department, 
National Selective Service System, Pres- 
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ident-elect, American Dental Associa- 
tion; Capt. Marion W. Mc Crea (DC), 
Asst. Medical Section, Curricula and 
Standards Branch, U. S. Army Special- 
ized Training Division; Dr. Henry A. 
Swanson, chairman, National Dental 
Salvage Committee. 

Some very interesting statements were 
made by Gen. Mills in his address before 
the War Service Committee meeting. 
“Since the declaration of war,” Gen. 
Mills said, “the army dental corps 
through its military installations has in- 
serted more than 680,000 dentures, for 
more than 450,000 men, thereby making 
that number of troops available for over- 
seas duty which would otherwise have 
been lost to military service. This means 
that to date thirty-four divisions of men 
is dentistry’s contribution to an Ameri- 
can and Allied victory, in the field of 
prosthesis. 

“There was approximately one dental 
officer on duty to every 550 men in the 
entire army, September 1, 1943,” he 
said. “The officer-men ratio overseas 
varies from one to 550 up to one for 
every 1,100 men depending upon the 
type and mission of the troops. The 
average officer-men ratio overseas is one 
to 840. During the last world war there 
was less than one dental officer per 
1,000 men overseas.” 


Davis 


Capt. Davis, chief of the navy dental 
service, made the following illuminating 
remarks about the navy dental corps: 

“There are about 4,000 naval dental 
officers engaged in caring for the dental 
needs of the navy and Marine Corps. 
Except for a few hundred dental officers 
of the regular navy, they, like the ma- 
jority of officers and men now making 
up the wartime navy, have recently left 
civilian life—some of them probably 
from your own community. 

“Some were in China and Bataan and 
some went down in ships—at Pearl 
Harbor, in the Battle of the Solomon 
Islands, in the Coral Sea engagement 
and in the Atlantic. There is at least 


one dental officer on every battleship, 
aircraft carrier, cruiser, tender, hospital 
ship and large transport, and every C. B., 
Marine Battalion and Advanced Base 
includes one or more dental officers 
within its complement.” 


Kirk 


Maj. Gen. Kirk, in his address, drew a 
quick picture of the medical-dental sit- 
uation as it exists in the army in world 
war II. He showed the widened duties 
of the dental and medical corps, both 
at home and under battle conditions. 
Toward the close of his talk he made 
the following prophetic statement, “The 
army will continue to need more den- 
tists, as well as physicians and nurses 
from civilian life. This means that the 
civilian medical and dental requirements 
will have to be reduced to the minimum 
by utilizing every opportunity to prac- 
tice good health measures. This, I am 
sure, the American people at home are 
ready to do. ‘Luxury’ medical, dental 
and nursing services are out for the dura- 
tion. 

“The dental officer in the army today 
serves with troops in every phase of com- 
bat, with ski troops and _ paratroopers, 
aboard hospital ships and ocean trans- 
ports and at hospitals in all battle zones. 
In Sicily, physicians, dentists and med- 
ical aid soldiers jumped and landed 
with the first paratroopers. In Italy, 
they landed with the troops and are now 
functioning in the field with mobile sur- 
gical units and evacuation hospitals. 

“In combat, a specially designed kit is 
given the dental officer and his assistant. 
The content of these two kits permit 
emergency extractions and first-aid work 
right on the field... . 

“Dental officers also function as a vital 
part of maxillofacial teams, which are 
always on hand to provide preliminary 
treatment in advance of plastic surgery 
to be done at the general hospitals at 
home. 

“The profession of dentistry can be 
justly proud of these achievements.” 
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The Present Status of Postgraduate Dental 

Education and the Obligations of the Dental 

Societies and Schools to Develop Practical 
Opportunities to Obtain It* 


By Marcus L. Warp, D.D.Sc.+ 


The following paper was presented by Dr. Ward upon 
receipt of the John N. Crouse Dental Endowment 
Award. Dr. Ward is the second recipient of this 
award. Dr. Don M. Gallie, of Chicago, received the 
award at the annual meeting of the Illinois State Den- 
tal Society in 1940 in Springfield. The award is 
granted by the Crouse Award Board for "eminent 
contributions to the progress of dentistry. 


Postgraduate dental education, as we 
understand it at present, is an anomaly 
which does not submit to classification 
among the well-recognized branches of 
education, nor to logical explanation for 
its present status. It has been offered 
by private individuals, individually owned 
schools, commercial organizations, den- 
tal societies and, recently in a promiscu- 
ous manner, by a few universities. At 
our Own institution we gave what are 
now designated as postgraduate courses 
from 1904 to 1908 and then abandoned 
them until 1937, first, because there 
was a very limited demand for the 
work, and second, because the universi- 
ties generally were resisting vigorous at- 
tempts to introduce education with 
occupational motives, into what was 
claimed to be institutions of higher learn- 
ing only. With the organization of the 
Kellogg Institute for Graduate and 
Postgraduate Study after a long period 
of consideration of the subject, we might 
be supposed to have established some 
form of evaluation which would be com- 
parable with the methods used in sec- 
ondary and college education. While we 
have learned many things which we 
can do advantageously, we have little 





*Read at the 7oth annual meeting of the Illinois 
State Dental Society, Peoria, May 12, 1943. 


{Jonathan Taft Professor of Dentistry, University 
of Michigan, School of Dentistry. 


or no way to evaluate them except when 
the work is done on a level that is ac- 
ceptable to our graduate school. It is 
then designated as graduate rather than 
postgraduate work. 

We have found this distinction be- 
tween graduate and postgraduate work 
to be a useful one, notwithstanding the 
fact that these two terms do not desig- 
nate the nature of the work sufficiently 
well to permit of an evaluation that 
meets rapidly developing requirements. 
For example, two students may take the 
same course and obtain the same amount 
of benefit from it, but one has met the 
requirements for admission to the gradu- 
ate school and taken the required final 
test in the work, and the other has done 
neither. The latter was interested only 
in knowing the subject and not interested 
in credit toward a degree. The one who 
met the requirements of the graduate 
school did graduate work, and the other 
did postgraduate work under our pres- 
ent designation of work beyond that 
required for the professional degree. 

It has been observed that wherever 
schools, philanthropies, health depart- 
ments and others have inspected the 
work of their employed dentists they 
have noted some who have not devel- 
oped much after they left school. There 
has been no compulsion about it from 
either the state law or the dental socie- 
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ties. Dentists have been free to develop 
and keep up with progress or to do 
neither. About two-thirds of the profes- 
sion have assumed leadership in devel- 
opment and progress until at the present 
time the best dental service in the world 
is available in this country. The other 
one-third may be divided between those 
who are incompetent to render service 
which meets public health standards, 
and those who indulge in the shrewd 
practices of business under the guise of 
health service. As we become involved 
in a social security program with the 
health of the nation as a major factor, 
there is an increasing need for evidence 
of development, progress and professional 
honesty after graduation. 


Evidence Needed 


Such evidence is needed when an at- 
tempt is made to transfer from one state 
to another. It is a stepping stone to the 
specialties. It is a requirement of den- 
tists employed by schools, philanthro- 
pies, health departments and others; it 
is desired by the public, and is an es- 
sential qualification for educational pur- 
suits such as teaching and research. 
Moreover, qualifications are an essential 
factor in the determination of the man 
power -of the profession to cope with 
society’s needs. If a large part of the 
profession is permitted to do work that 
is not of a good public health grade, and 
another considerable part to sell some- 
thing which brings large fees but has 
little worth to the patient, we are unable 
to say whether the profession has the 
manpower to supply the service needed 
under an expanded social security pro- 
gram. In response to a request from the 
government for cooperation in a health 
program in 1942, the profession of Can- 
ada reported it was able to care for a 
children’s program only, on account of 
lack of adequate personnel. Since the 
appearance of the report, discussions 
have become current that we must have 
more dentists in this country if we are 
to meet the requirements of contem- 
plated social security programs. Some 


have gone so far as to propose another 
type of dentist, others, another type of 
hygienist, and others, a shortening of 
the present program of education. In 
some cases the curriculums are worked 
out for the new products. All this haste 
to increase personnel suggests that those 
concerned with new programs do not 
comprehend the extent to which the 
present profession could increase its effi- 
ciency if incompetent and needless serv- 
ice were eliminated. 


Question of Competency 


Hugh Cabot, author of the book en- 
titled “The Patient’s Dilemma” and one 
of the group designated as “the 430 
rebels of medicine,” has included den- 
tists with physicians in a broadside en- 
titled “The Lesson of the Rejectees.” 
This was published in Survey Graphic 
for March 1942. Inasmuch as this was 
a special number containing twenty ar- 
ticles on health in wartime and was en- 
titled “Call America,” Cabot’s article 
received wide recognition among public 
health and government officials. Under 
the heading entitled “The Rehabilitation 
of Draftees” his third recommendation 
was as follows: “It will not be satisfac- 
tory to refer these men to their family 
physicians or family dentists and trust 
that the results will be good and the cost 
reasonable. These physicians and den- 
tists may or may not be competent, their 
work cannot be supervised, and the cost 
will bear little relation to the results.” 

Louis N. Reed, a former member of 
the research staff of the Committee on 
Costs of Medical Care, has written a 
book entitled “Health Insurance, the 
Next Step in Social Security.” Chapter 
V of this book is entitled “The Obso- 
lescence of Individual Practice.” The 
chapter consists of a comparison of the 
physician who practices alone with one 
who practices in a group of physicians. 
While the theme of the chapter is that 
group practice is much more efficient 
on account of its diagnostic equipment 
and variety of talent, Mr. Reed makes 
a strong case for improved qualifica- 
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tions under supervision of the work 
done. He states in one place, “One 
disadvantage of individual practice is 
the lack of effective supervision over the 
quality of medical service.” In another 
place he states, “It is unsafe, here as in 
other fields, to rely simply upon the in- 
dividual’s inclination to do as well as 
he can or chooses.” 


Cognizant of Situation 


Numerous references of this nature 
could be given to show that the public 
and the public health officials are be- 
coming aware that a large part of the 
profession has been allowed to pursue a 
course independent of the public needs, 
notwithstanding that it was done with a 
license issued supposedly in the public 
interest. Identification of the qualifica- 
tions of health service representatives is 
becoming much more than a conveni- 
ence in effecting a transfer to another 
locality, gaining employment, or quali- 
fying for a specialty; it involves the 
prestige of the profession. Not much 
criticism can be made of the activities 
of organized dentistry under the condi- 
tions that have existed in education, but 
inability to enforce its programs upon 
all of the profession and to evaluate the 
results of them when practically every- 
one, from the trades to the professions, 
is doing some educational work, places 
a definite responsibility upon organized 
dentistry, including the dental schools, 
to do something about it. The dental 
societies are largely responsible for the 
present dental laws which are, with a 
very few exceptions, in the interest of 


both the public and the profession, but. 


they do not go far enough. They should 
make competence after the receipt of a 
license compulsory the same as they do 
before the receipt of one. Authority for 
some form of public exposure of the in- 
competent and commercial representa- 
tives of the profession should be sought 
by organized dentistry and, with this 
reform, some permanent practical means 
of keeping abreast of progress should be 
provided. 

The medical profession has grasped 


the situation and initiated what is desig- 
nated as continuation study in thirty- 
nine states. In seven states the state 
health departments sponsored courses 
outside the state. 

“Graduate schools of medicine, or 
postgraduate divisions of institutions, 
played the most prominent part in offer- 
ing courses of five or more days’ dura- 
tion. Thirty-four undergraduate medical 
schools have given such courses. Thirteen 
state medical societies independently or 
in collaboration with state health depart- 
ments planned courses for physicians of 
the state. Twelve health departments 
made contributions. In ten instances 
hospitals were the agencies offering short 
periods of study. Other sponsors included 
state departments of public health, the 
American College of Physicians, the 
American College of Surgeons, the 
American Academy of Ophthalmology 
and Otolaryngology, Georgia Warm 
Springs Foundation, the Mayo Founda- 
tion, National Foundation for Infantile 
Paralysis, the United States Public Health 
Service, tuberculosis associations, as well 
as local, state, national and international 
agencies organized primarily for the pur- 
pose of providing graduate opportuni- 
ties." A formidable program of this 
kind seems certain to affect the prestige 
of dentistry until something of a similar 
nature is organized, within the dental 
profession. While there are some things 
about the medical program which seem 
not applicable to dentistry, there are 
some very significant guides to the course 
to be pursued by dentistry. For example, 
schools of medicine and postgraduate 
divisions of educational institutions are 
given credit for the most important part 
of the work. This seems to indicate to 
dentistry where the responsibility for 
leadership lies. While there were thir- 
teen state medical societies involved, 
there were thirty-four schools and twelve 
state health departments participating. 


Responsibility 


Until comparatively recently the re- 


sponsibility for professional advancement 


1J.A.M.A., 119:1298 (Aug. 15) 1942. 
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after the receipt of a license has been 
very willingly left by the universities to 
the medical and dental societies. As the 
signboards have been erected along the 
road to a social security program in 
which health is to become a major fac- 
tor, however, the universities have al- 
tered their courses notwithstanding a 
desire to avoid all possible extramural 
activities. Another significant feature of 
the medical program is the participation 
of twelve state health departments. We 
have had an equal number participate 
in postgraduate programs for dentistry 
for children and in public health upon 
the initiative of state health and educa- 
tion departments. This establishes a 
precedent, and probably a policy, of 
expending public funds for continuing 
education for physicians and dentists. 


Adult Education 


Quite aside from the professional exi- 
gencies of continuing education, but a 
cause of professional embarrassment, is 
the position that dentistry will occupy if 
it does not associate itself with the pres- 
ent great movement in adult education. 
When Andrew Carnegie began building 
libraries throughout the country, appar- 
ently only comparatively few understood 
the real significance of this movement. 
They failed to evaluate the libraries as 
facilities for activities which were to fol- 
low, and which have grown to an extent 
unrealized by most of the special groups 
in society, but especially by dentistry. 
These service libraries which Mr. Car- 
negie built have been of little use to the 
professions until very recently, and are of 
limited use at present. It is not astonish- 
ing, therefore, that the profession, with 
its highly specialized interests and its 
faith in the programs of organized den- 
tistry should fail to observe the develop- 
ment of a great educational activity like 
the American Association for Adult Edu- 
cation. The tendency toward specializa- 
tion in nearly every activity from the 
trades to the professions has been re- 
sponsible for little attention being given 
to the activities of other groups. As the 


groups in society have grown to incom- 
prehensible numbers with each one inter- 
ested principally in his own group, the 
significance of the Carnegie libraries and 
the organization of the American Asso- 
ciation for Adult Education by the Car- 
negie Corporation’s president has, until 
recently, been largely lost. 


Educational Need 


Since the Social Security Act has been 
gradually brought into use, the need for 
education for a successful democracy has 
become very urgent. The existence of 
hundreds of organizations, ignorant of 
the interests of other groups, has in many 
respects demoralized government and 
education. The change of attitude of 
the universities as a result of this situa- 
tion is very apparent, and the govern- 
ment has set many precedents for the 
expenditure of public funds for almost 
all kinds of education. Education with 
occupational motives is no longer de- 
liberately avoided by universities. En- 
largement of extension divisions and 
cooperation in adult education have be- 
come common practice. James Creese 
gives under the heading, “The Extension 
of University Teaching,” the following 
data on the number of persons engaged 
in adult education; private proprietary 
schools, 2,000,000; public evening and 
part-time schools, 1,000,000; Y.M.C.A. 
schools, 200,000 ; 52 university extension 
departments, 120,000; correspondence 
schools, 50,000; university short courses 
and institutes, 220,000. In addition to 
these millions, there are the great adult 
educational programs of the agricultural 
colleges which constitute the largest in 
the world, many of which are, with home 
economics, subsidized by the federal gov- 
ernment. When we take into considera- 
tion this widespread interest in education 
and the many sections of our population 
involved, we may expect the whole 
scheme of not only professional but all 
education to be affected under a social 
security program in which health and 
education are basic factors. It appears 
very unlikely, therefore, that the profes- 
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sion can maintain its present prestige if it 
continues to leave the matter of qualifi- 
cations of its members on a voluntary 
basis during a renaissance in education 
which involves almost every branch of 
society. 


Question of Degrees 


Several reasons may be given for den- 
tistry’s position in the matter of educa- 
tion after the receipt of a license. First, 
the dental schools have assumed no re- 
sponsibility until lately, and now in a 
limited manner, for education beyond 
that required for the dental degree. The 
D.D.S. degree like the M.D. has not had 
the same effects upon students as far as 
continuing education is concerned as the 
B.A. or the B.S. The dental and medical 
degrees have been regarded as final ones 
while the bachelor’s degrees have been 
accepted the world over as beginning 
ones to be followed by the master’s and 
doctor’s degrees. Dentistry and medicine 
now find themselves in the anomalous 
position of granting the doctor’s degree 
before either the M.S. or M.A. Well do 
I recall the statement made to me by 
former President Hutchins of our Uni- 
versity that doctor’s degrees given by 
dentistry and medicine were one of their 
greatest handicaps. After observing the 
truth of this statement for many years, 
I am much interested to see several uni- 
versities giving master’s degrees in dentis- 
try after the doctor’s. A question which 
persists with me now is whether the pro- 
fession will continue this educational 
anomaly or establish itself on a sound 
educational footing with a B.S. degree in 
dentistry for the first one, the same as in 
other branches of education. 

A second reason for dentistry’s position 
is that dental schools are unable to func- 
tion to the fullest extent in the develop- 
ment of students with an educational 
background and social consciousness on 
account of state board standards. With 
a few exceptions, the emphasis of state 
boards is distinctly upon clinical profi- 
ciency. No other branch of our univer- 
sities is compelled to emphasize practice 


to the detriment of learning to the extent 
that dentistry does. A dental school may 
follow John Dewey’s? formula for learn- 
ing by exacting, promoting and testing 
the thinking done by the students, until 
they are prepared for advanced study, 
for self-development and for occupancy 
of a dignified place in society, and then 
confront them with a licensing test which 
has little to do with thinking. Many a 
time I have seen a good student in the 
university failed in a licensing test be- 
cause he had bad luck in constructing an 
inlay. Yes, that inlay test is the criterion, 
but in many cases the board members 
have had to learn the use and construc- 
tion of the inlay since they left school, 
but they do not trust candidates for a 
license to do the same. Unless the dental 
schools are assisted by the state boards in 
demanding that the thinking process of 
graduates shall be well developed, and 
that thinking shall be applied to clinical 
work, there is no justification for claim- 
ing a position among the professions of 
public health, medicine, law, engineer- 
ing, education, forestry and the others. 
Moreover, there is no justification for the 
two years’ college preparation for admis- 
sion to dental schools, which is ardently 
supported by some boards that empha- 
size clinical tests, unless the dental schools 
recognize a group of students with ex- 
panded minds, conduct a curriculum on 
a correspondingly high basis, and the 
state board conducts tests for intellectual 
development. There are some things in 
favor of the state board tests for clinical 
proficiency, a striking example of which 
is the examination of graduates of schools 
of some foreign countries who are in- 
capable of doing work that would pass 
ordinary public health standards. The 
number of these persons who have come 
to this country has increased, and the 
problem has reached such proportions 
that specified periods of attendance in 
American dental schools has become the 
rule. These persons usually possess well- 
developed intellects, but have had inade- 


1. Dewey, John. Democracy and Education. P. 180. 
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quate clinical training during which the 
thinking process has been applied. They 
represent the other extreme in testing. 
They know theory but not practice. 


Emphasis on Practical 


Before continuing further the analysis 
of dentistry’s position in the field of con- 
tinuing education, I should like to re- 
peat that the degree arrangement in 
dentistry is wrong and fails to imply 
continuing education as the B.S., M.S. 
and Ph.D. degrees do, and the state board 
tests are wrong for emphasis upon prac- 
tice rather than upon learning applied to 
practice. In baseball parlance a gradu- 
ate from a dental school under these 
conditions has two strikes on himself 
before he begins practice. The schools 
have had three strikes on them, They 
have had to deal with educational au- 
thorities that were out of sympathy with 
dentistry’s degree arrangements, have 
had to prepare students for state board 
tests which were unlike those in any 
other branch of education, and have had 
one of the most, if not the most, difficult 
educational tasks in any university. Den- 
tistry is too young and has not progressed 
far enough with its development of the 
things which command the respect of 
learned professions to realize that dental 
education is, on account of the clinical 
distractions, one of the most difficult in 
existence to keep in harmony with other 
branches of education. It has been 
known for a long time that dental stu- 
dents do not maintain the studious ways 
that they acquired in the freshman and 
sophomore years during the last two 
years in the dental school. It has also 
been known that a graduate from a den- 
tal school can become established upon 
a good remunerative basis more quickly 
than one from any other school in our 
universities, because he is more nearly 
ready for practice than are the graduates 
of any other school. Proficiency in prac- 
tice at the time of graduation is a de- 
sirable objective if it is not developed at 
the expense of formation of habits of 
study. Observations in the last two years 


of school and among practitioners reveal 
plenty of evidence that proficiency in 
practice in ‘the schools has been devel- 
oped at the expense of learning. Until 
the profession recognizes this situation 
and makes efforts to correct it, continu- 
ing education programs will be difficult 
to place upon a satisfactory basis. It is 
like a poor operator creating more path- 
ology than he eliminates. It is treating 
the symptom rather than removing the 
cause. 


Difficulty of Classification 


Dental education is difficult not only 
on account of the perfection of practice 
required and the nearness to the goal of 
remuneration, but also because so many 
of the requirements are accomplished 
with the hands. It is human nature to 
like those things which are easily mas- 
tered. The student, therefore, who is 
good with his hands is more likely to 
neglect learning than the one who is con- 
scious of less ability with his hands. 
Those with less ski'l with their hands are 
going in larger numbers, than at any 
time heretofore, into oral surgery, ortho- 
dontics, research, public health and 
group medical practice where hand dex- 
terity is less exacting. This is as it should 
be for it relieves the public of some den- 
tistry that is of questionable value. It is 
a problem for the dental educators, how- 
ever, to maintain equal standards of 
testing for ability to meet the needs of 
the future when the classes are divided 
into those who are good with their in- 
tellects and those who are good with 
their hands. A logical question to be 
asked by one inexperienced in dental 
teaching would be, why not select stu- 
dents who are good in both fields? The 
answer is that abilities of the students 
can be detected only as they develop. 
This probably cannot be done upon ad- 
mission. Anyhow, it has been tried many 
times and no appreciable headway has 
been made. This brings us to a most 
fundamental part of the problem of con- 
tinuing education ; viz., who needs it the 
most. Is it the one who is engaged in 
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oral surgery, orthodontics, research, pub- 
lic health or group medical practice, or is 
it the one who is wearing his life away 
putting in restorations. The one who is 
putting in restorations may be loyal in 
attendance at society meetings and very 
proficient in the technical aspects of his 
restorative work. He has not had the 
same force behind him, however, to make 
him continue his education as those in 
the specialties. Some of the specialties 
in medicine and two or three in dentis- 
try have furnished a valuable criterion 
to guide the remainder of dentistry in 
the matter of supervision of the qualifi- 
cations of practitioners, which was given 
consideration in the early part of this 
discussion. Supervision of the qualifica- 
tion of practitioners by the organized 
profession would seem to be more de- 
sirable than by the state board or some 
branch of the state public health de- 
partment. Neither the state board nor 
public health department know how to 
do it as well, and as fairly, as the profes- 
sion itself. I would go so far as to say 
that it is the only way that it can be 
done satisfactorily for all concerned. 


New Era 


If this were done, the matter of who 
needs continuing education the most, 
and the kind needed, would be revealed, 
and the question of continuing educa- 
tion would in a large degree be settled. 
The professions generally have had no 
rules, laws, or force of any kind to urge 
or compel them to continue education 
of either postgraduate or graduate char- 
acter after they were past state registra- 
tion. Neither have the schoolteachers of 
this country, but school boards have set 
standards for employment very similar to 
those required for membership in some 
of the specialties. The private practition- 
ers in general practice have, therefore, 
been more independent than school- 
teachers and those in the specialties in 
regard to their qualifications, but their 
need for continuing education is propor- 
tionately higher. 
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It is not intended to use the specialists 
as criterions in everything connected 
with the practice of dentistry because 
they have taken the lead away from gen- 
eral practitioners in controlling the qual- 
ifications of their membership. In fact, 
the specialists are in a more hazardous 
position in an expanded social security 
program than general practitioners are. 
They are more out of contact with pub- 
lic opinion and as a rule less concerned 
about the public’s needs. I am inclined 
to believe that it will be more difficult 
to widen their service to meet public 
needs than to get general practitioners 
to do more studying. In any arrange- 
ments for continuing education, by 
whomever it is sponsored, and in what- 
ever locality, it should be recognized that 
the prestige of general practitioners of 
former days has been lost to a great 
extent fo specialists during a period when 
the general practitioners are needed the 
most. I know of no specialists who are 
worrying about care of indigent and low 
income groups, but general practitioners 
may be found everywhere who are doing 
it. It is common observation on the part 
of public health officials that the profes- 
sion has had no obligations to furnish 
service when it could not be paid for, 
and that the government is committed 
by the Social Security Act to furnish re- 
lief for low income groups and care for 
the indigent. When this takes place, the 
specialist will, as a rule, be more difficult 
to bring into a social security program. 
Anyhow, he is more remote from most 
of the service that will be required dur- 
ing at least the earlier part of the ex- 
tension of dental service to those who 
have heretofore been able to pay little 
or nothing for it. We have a new era 
coming during which private practice 
will be modified by additions to the serv- 
ice previously rendered. These additions 
will at first come from the general prac- 
titioners. The government will not be 
justified, at least in the beginning, to 
furnish what may be designated as fancy 
service for those who can pay little or 
nothing for it. Consequently, service 
which can be furnished by general prac- 








titioners only will be required first, and 
most frequently. 


Specialists Change Outlook 


Until the specialties in dentistry began 
to increase, the services of general prac- 
titioners were the only justification we 
had for a system of education, laws and 
literature. Take the work of the general 
practitioners of former days out of den- 
tistry and we have little left. All through 
the profession’s early history it survived 
the stigma of a trade through the pres- 
tige of these great characters, some of 
whom I recently recorded. On four 
previous occasions, between 1927 and 
1943, I have written my regrets at the 
loss of leadership of operative dentistry 
to specialists and research workers, and 
stated that the profession would even- 
tually be judged by society on the average 
level of its general practitioners rather 
than on that of its specialists and re- 
search workers. I appreciate the fact 
that we could not have attained our 
present scientific status nor have devel- 
oped the world’s best service without 
specialists and research workers, but it 
is the general practitioners who render 
the great amount of service which the 
public needs, and the public knows it. 
One has only to go through what we did 
in Michigan with a referendum to learn 
that the general practitioners who had 
been humanitarian with their services 
were the ones who got the most votes. 

The restoration of the general practi- 
tioner’s prestige is no less a problem in 
continuing education than the regulation 
of the specialties, unaware in some im- 
portant respects that they are a part of 
the profession. We are confronted with 
the task of convincing the specialists 
that they will either have to find some 
way to widen their services through their 
specialties, or show the general practi- 
tioners how to do some of it. Moreover, 
they will have to countenance the giving 
of more of the work now done by spe- 
cialists to the undergraduate body. For 
example, both undergraduates and prac- 
titioners must know more about ortho- 


dontics and dentistry for children at an 
early date, for nothing can prevent this 
country from a great movement to im- 
prove health, with the child as the basis 
of the movement. Orthodontics and 
dentistry for children, as they have been 
developed in this country, represent two 
great services, but they reach but a few 
of the population. It will, in my opinion, 
be the duty of both of these groups in 
the near future to join with the dental 
schools, the state societies and the state 
public health departments in giving in- 
struction to the general practitioner in 
the care of children regardless of what 
the nature of the service may be. This 
does not mean that there will be no room 
for specialists. The enlargement of the 
service for children will reveal so many 
cases beyond the ability of anyone but a 
specialist, that there will be room for 
more specialists rather than fewer. 


Should Provide Courses 


What has been said about service for 
children applies to the relationships be- 
tween general practice, oral surgery, 
parodontics and prosthodontics. Prac- 
titioners in the rural and some other dis- 
tricts will have to do some of the work 
now done by specialists, when it is done. 
Therefore, these specialties should join 
with the schools, state societies and state 
health departments in furnishing pro- 
grams of instruction for general practi- 
tioners in districts where these services 
are inadequate. Inasmuch as the need 
for this kind of service will be increased 
by government interest in health, there 
will be nothing to fear on the part of 
specialists who work with adult groups. 
Just who is to convince the specialists 
that they will in the future have to ex- 
change the more simple part of their 
service for the complicated ones with 
general practitioners is not clear, but it 
is highly probable that if the great body 
of general practitioners of this country 
do not restore their prestige and make 
the specialties an integral part of the 
profession, the government will do it for 
them. Changing the attitude of the pro- 


489 








fession, therefore, toward its public 
obligations and regulation of the anoma- 
‘ lies that have developed as a result of 
the independence of the profession, con- 
stitute pressing problems for the dental 
schools when they assume the leader- 
ship in the development of continuing 
education. 


Specialists 


This is striking'y true with the special- 
ists as a group. They are, as a rule, 
what are commonly designated as “go- 
getters”’—leaders in getting what they 
want. Michael Davis stated in the April 
Survey Graphic, in reviewing the A.M.A. 
case that “Most state medical societies 
are governed by urban = specialists, 
middle-aged or elderly, and strongly 
anti-New Deal.” This is illustrated in 
dentistry forcibly in four states, Illinois, 
Michigan, Oklahoma and _ Tennessee, 
where the legislatures passed laws which 
give the state boards authority to issue 
specialist certificates. It has been the 
policy of medicine in the organization of 
thirteen major and two subsidiary spe- 
cialties to keep recognition of the 
specialties out of the jurisdiction of the 
state boards. It has in all cases in medi- 
cine been kept under the management 
of specialty boards. Notwithstanding 
this criterion, four states have adopted 
an opposite policy for dentistry by 
granting specialists certificates through 
state boards. In Illinois, five years of 
private practice are required for a spe- 
cialist’s certificate. In Tennessee, three 
years are required. In Oklahoma a mini- 
mum of thirty semester hours of gradu- 
ate work is required for recognition as a 
specialist; in Michigan a minimum of 
one year of postgraduate work is re- 
quired. Here we have four states with 
three different standards and all four 
states pursuing a policy opposite to that 
of medicine. I was involved in cor- 
respondence with interested parties in 
three of the states mentioned during the 
campaigns for the passage of the laws 
which provide for regulation of special- 


ists by state boards. On the basis of this 
correspondence, it appears that these 
laws were instigated by orthodontists. In 
two of the cases I received a very bad 
impression of the motives behind the 
activities of those who were urging the 
passage of the laws. 

This situation is of no credit to the 
profession and is a source of confusion 
for the universities that have finally 
undertaken to enlarge their sphere of 
usefulness to include the needs of the 
professions. In some universities excel- 
lent graduate programs have been 
organized to enable dentists to continue 
their education to the Ph.D. degree, and 
to meet the requirements of the special- 
ties. Inasmuch as those who have fin- 
ished some of these two-to-four-year 
programs leading to the M.S. and Ph.D. 
degrees are not eligible as specialists in 
Illinois and Tennessee until they have 
been in general practice for five and 
three years respectively, there is one 
logical question which should be an- 
swered, viz., is it desired to shut off the 
supply or to raise the standards? The 
available evidence indicates that gradu- 
ate work is most advantageously pursued 
by those who are recent graduates, for 
the reason that it is they who have the 
required preprofessional education. Sel- 
dom will one who has been in practice 
return to school, make up preliminary 
education, and then pursue graduate 
education. This means that those who 
have been in practice three or five years, 
as is required in Tennessee and II!inois, 
will qualify as specialists, if they qualify, 
on a much lower educational standard 
than those who are recipients of the 
higher degrees. 


Situation an Anomaly 


This situation constitutes one of the 
anomalies which should be eliminated 
if we expect state public health depart- 
ments and university authorities to join 
us, as they have medicine, in the organ- 
ization of long-range, comprehensive, 
graduate and postgraduate programs, 
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refresher courses, and whatever is needed 
in the future to make what medicine has 
now designated as continuing education. 
The schools and public health authori- 
ties are not in a position, however, to 
bring about the changes which should be 
made to make continuing education 
what the name signifies. This is where 
the state societies should take the lead, 
with general practitioners aroused to a 
realization that they are not only losing 
their prestige, but also their control. 
They must also realize that they cannot 
send their oral surgery, orthodontics, 
dentistry for children and prosthodontics 
to specialists, and their laboratory work 
to laboratories and be anything but tooth 
fillers. 


Obligations of Profession 


More might be said about the obliga- 
tions of the profession to develop, and 
execute with some authority, continuing 
education, and some changes in state 
board standards and state society func- 
tions. It would seem more practicable to 
consider what is to be done under the 
caption of continuing education, and 
some of the means of attainment. As- 
suming a distinction between graduate 
and postgraduate education, such as has 
been described, it would seem that grad- 
uate education is being well organized 
in schools that have research facilities 
and good libraries. Without these two 
facilities and a faculty that has learned 
to use them, graduate work may be no 
better than refresher courses. The grad- 
uate work now being done in the better 
schools should meet the requirements of 
the profession in specialization, research 
and teaching. If the profession would 
prevent further development of such 
conditions as exist in Illinois and Ten- 
nessee in regard to certification of spe- 
cialists, the better schools of this country 
can meet these needs. The standards and 
leadership for graduate education seem 
to be adequately safeguarded wherever 
they are under university control. Ade- 
quate funds for full development are 
not available in all places, but it may be 


observed that funds and university con- 
trol are both increasing. The fields for 
graduate education have been increased 
to nine as follows: oral surgery, ortho- 
dontics, prosthodontics, children’s den- 
tistry, oral surgery, preventive dentistry, 
dental therapeutics, dental metallurgy 
and mechanical engineering and opera- 
tive dentistry. 


Enlarge Graduate Fields 


There seems to be no reason to 
restrict graduate education to these fields 
if further requirements should develop, 
and facilities and faculty are available. 
Graduate education, where it is well 
developed and under strong university 
control, could not only meet the present 
needs of specialization, research and 
teaching, but it may act as a stimulant 
to much better undergraduate teaching. 
As soon as dental faculties are rated by 
the graduate schools to determine who 
is able to do a graduate grade of work, 
the first step in research has been taken. 
Nothing is more important in graduate 
work than to apply research to the 
faculty. 

The organization of postgraduate work 
that meets all of the present needs is a 
greater problem than graduate work 
which is now being put under the guid- 
ance of our best universities. The place 
to begin, as previously stated, is to 
change the attitude of the profession 
toward its independence and its need for 
some reorganization. There is little to 
be gained from a public health stand- 
point in offering courses of instruction if 
those who need them most do not attend 
them, and if the instruction is ineffective 
on account of our present organization. 
At the present time it is principally the 
leaders of the profession who are taking 
postgraduate work and refresher courses. 
The ones who are degrading the pro- 
fession before public health administra- 
tors, supervisors of school clinics, insur- 
ance company clinics, charity clinics, 
army clinics and others, attend refresher 
courses as a rule only after their com- 
petitor does. When the public learns 
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that a professional man is away to attend 
refresher courses or other forms of con- 
tinuing education, it becomes difficult 
for others in the community to maintain 
their prestige unless they do likewise. 

Under these conditions, an important 
feature of continuing education seems 
to be the organization of the profession’s 
leaders in organized dentistry in coopera- 
tion with the dental schools and state 
public health departments. Public senti- 
ment in a movement of this kind will 
constitute a force strong enough to sup- 
port the creation of a committee on 
qualifications in organized dentistry if 
the three groups mentioned cooperate as 
they are in medicine. I am aware that 
many of the profession would object to 
a committee on qualifications in the dif- 
ferent branches of our national organiza- 
tion. Those with whom I have discussed 
this matter have pointed to the state 
boards as examples of attempts to use 
force to maintain professional standards. 
There is a vast difference, however, be- 
tween a state board without public opin- 
ion behind it, and a committee that has 
the state public health department and 
the dental schools behind it. 


Public Opinion Necessary 


The best program that any school may 
organize with the aid of the state society 
and state public health department will, 
under present conditions, not reach 
many of those who need it most. It is 
only when public opinion in their own 
communities makes it necessary that 
most of the incompetent ones can be 
moved. While the dental schools and 
the dental societies have done good work 
in their respective fields, they have not 
recognized a need for closer cooperation 
than has existed in the maintenance of 
standards in the profession. Neither the 
schools nor the societies are in a position 
to compel the incompetent to become 
competent, and the societies are in no 
position to eliminate the incompetent 
from their own ranks. No school or so- 
ciety, therefore, regardless of how well 
organized or equipped, can at present 
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meet the needs of continuing education 
alone, even in their own communities. 
The time may come when the establish- 
ment of some force or influence affect- 
ing qualifications of practitioners may 
not to be so urgent as at present, for the 
effect of graduate and refresher courses 
upon undergraduate students in the den- 
tal school is very noticeable. In fact, the 
presence of practitioners in the school 
for the purpose of continuing their edu- 
cation has the effect of the most valuable 
preventive of the conditions that we are 
trying to correct. 


Faculty Improvement 


Those schools that have developed 
good graduate affiliations with their uni- 
versities are best equipped to assume 
leadership in postgraduate work and re- 
fresher courses for the reasons that they 
will know best what should be done and 
will have the facilities to keep their 
teachers adequately prepared. It must 
be remembered that just as an improved 
faculty is essential for graduate work, it 
is equally so for postgraduate work and 
refresher courses. Many teachers who 
are accustomed to meeting undergradu- 
ate classes will find themselves unpre- 
pared to meet mature students with var- 
ied experiences, seasoned judgment and 
a different type of interest than under- 
graduates have. This is especially true 
in the restorative clinical departments. 
Few schools in this country have the fa- 
cilities to prepare the teachers in these 
departments so they are much better in- 
formed about the materials they use than 
salesmen. Even in schools that have de- 
veloped some good graduate programs, 
little lias been done to develop the same 
facilities for research for the restorative 
clinical departments as is developed for 
preventive, therapeutic and surgical ones. 
I have been advocating the same facili- 
ties for the restorative departments as 
for others ever since I began in the clin- 
ics of our school in 1903, but succeeded 
in getting substantial support for it only 
after postgraduate work became a major 
obligation of the school. 

(Continued on page 512) 
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VICTORY CORPS 
PHYSICAL FITNESS 
DENTAL PROGRAM 


The Illinois State Dental Society, 
through its Committee on Dental Health 
Education, is cooperating with the state 
Department of Public Health and the 
state Department of Public Instruction 
in the development of a program to assist 
school officials throughout the state in 
completing the dental corrective phase 
of their Victory Corps Physical Fitness 
Program. Lloyd H. Dodd, of Decatur, 
chairman of the Committee on Dental 
Health Education, Moreland Emerson, 
chief of the Division of Public Health 
Dentistry of the state Department of 
Public Health and Lloyd Blackman, of 
Elgin, vice-chairman of the state society 
committee, are representing the society 
in the formulating of all plans. 


Objectives 


The committee and state officials have 
set the following as objectives of the 
program : 

1. To graduate from high school, boys 
and girls dentally fit, so that they will 
not, because of dental deficiencies, be 
kept from military and civilian activities 
in which their services are needed. 

2. To correct existing dental defects 
and to prevent future defects by enlist- 
ing the services of the family dentist, 
and thus help to reduce the heavy bur- 
den now being carried by the overloaded 
military dental corps. 





Lloyd H. Dodd 


3. To enable high school students 
entering military or civilian war services 
to begin training without loss of valuable 
time necessary for dental rehabilitation. 

4. Not only to meet the immediate 
dental needs of prospective inductees 
and high school students entering civilian 
war work, but also to farther extend 
dentistry’s long range educational pro- 
gram for the control of dental disease. 

In order to accomplish this, it will be 
necessary for the dental profession to 
give a priority rating and special consid- 
eration to high school students who are 
about to enter military or civilian war 
services. According to Dr. Dodd this 
will mean that every dentist should, so 
far as he is able, meet the dental needs 
of every high school student who seeks 
his service. 


Appeal 


In an appeal to the component soci- 
eties Dr. Dodd said, “It is hoped that 
component society presidents, secretaries 
and chairmen of dental health education 
committees will deem this program of 
enough importance that they will im- 
mediately contact members of their soci- 
eties by calling a society meeting or by 
letter. It is at the component society 
level that action must be started since 
the success of the program depends 
largely on the effort put forth in each 
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community in the component society’s 
jurisdiction.” 


Procedure 


To facilitate the work of the com- 
ponents in cooperating with those in 
charge of the program, the following 
procedure has been suggested : 

1. In the event that the component 
society has not as yet organized its den- 
tal health education committee, it is 
suggested that a special committee be 
appointed or that the program be as- 
signed to an existing committee of the 
society. 

(a) In addition to the above men- 
tioned committee, it’ is essential that a 
V committee be appointed to handle the 
contacts and details of this program in 
each community having one or more 
high schools. This V committee may of 
necessity be a one-man committee in the 
smaller communities. All V committees 
should work in close cooperation with 
component dental health education com- 
mittees or component committees to 
which this program has been assigned. 

2. Urge the presidents and secretaries 
of all component societies, who also have 
received copies of these suggestions to 
cooperate in this important war program 
according to these suggestions. 

3. Secure the cooperation of other 
state organizations such as parent-teacher 
associations, state welfare commissions, 
state women’s clubs, the American 
Legion and all others interested in the 
well-being of American youth. They 
may be able to assist in publicity or edu- 
cation programs or in providing assist- 
ance for low-income groups. Special 
consideration should be given to the 
financial aspects of this program, to as- 
sure that dental care is available to all 
high school students within their ability 
to pay. 

4. Obtain the assistance of editors of 
state and component society journals in 
the publication of these suggestions in 
whole or in part, since it is essential that 
every dentist be given complete informa- 
tion concerning this program at an early 
date. 


5. Determine if a sufficient amount of 
educational material is available to im- 
plement the program in a correct man- 
ner. This material may be supplied by 
the state dental society itself or it may 
be obtained from the state Department 
of Public Instruction or the state Health 
Department. 

6. Maintain constant contact with 
component societies in order to assist 
them in establishing a successful pro- 
gram in their communities for the cor- 
rection of dental defects in high school 
children. 

7. See that educational material is 
introduced into the high schools. The 
following material is available through 
your local health department and the 
state Department of Public Health, Di- 
vision of Public Health Dentistry : 

Poster for boys—American Pilots Have 
Top Flight Teeth. 

Poster for girlsh—Women in War Need 
Good Teeth. 

Booklet for Teachers 
Teeth and Their Care. 

Leaflet for Students—Fighters, Work- 
ers Keep Fit. 

8. V_ committees should obtain in- 
formation regarding the effectiveness of 
this program in each community and 
send it to the component committee, who 
will forward the information to the IIli- 
nois Department of Public Health, Di- 
vision of Public Health Dentistry. The 
information desired regarding the effec- 
tiveness of the program is as follows: 

(a) Number of high schools in district. 

(b) Number of high schools partici- 
pating. 

(c) Number of high school pupils that 
have participated in the program. 

(d) Number of high school pupils 
that bring to their home teacher a cer- 
tificate from their dentists of completion 
of dental work. 





Facts About 


Letter 
In a further appeal to the com- 
ponents, the following letter was sent to 
all component presidents and secretaries 
on October 9: 
Dear Doctor: 


It is a pleasure to inform you that the 
Committee on Dental Health Education of 
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the Illinois State Dental Society, has en- 
dorsed the High School Victory Corps Phys- 
ical Fitness Program that is being launched 
in the nation’s secondary schools. The pro- 
gram has the full support of the Office of 
Public Instruction, headed by Vernon L. 
Nickell, and the Illinois Department of Pub- 
lic Health, headed by Roland R. Cross, M.D. 

The following statement in the program 
will emphasize the prominent part that phys- 
ical fitness will play in the activities of the 
High School Victory Corps: 

“A basic objective of the high schools’ 
wartime program must be the effort to make 
the greatest number of pupils physically fit 
to carry on as members of the armed forces 
or as efficient workers. Whether for boys or 
girls, important aspects of the physical fitness 
program must be periodic health examina- 
tions, correction of remediable physical de- 
fects, nutrition schedules, safety education, 
first aid and knowledge of personal, com- 
munity, industrial and military hygiene.” 

Dental health has been included in this 
physical fitness program and I should like to 
urge you at this time to have your dental 
society do its part in this dental victory 
effort, in your component, county, or com- 
munity. Let me suggest that your society 
take immediate action in the endorsement 
of this program and officially inform your 
superintendents of high schools of such en- 
dorsement and of your society’s desire to aid 
in making the program successful. 

A specific plan for the guidance of dental 
societies in cooperation with this Victory 
Corps Physical Fitness Program has been de- 
veloped by the Council on Dental Health of 
the American Dental Association and John 
W. Studebaker, United States Commissioner 
of Education. The terms of this plan have 
been adapted for use in the State of Illinois 
by the state society, the Office of Public In- 
struction and the Illinois Department of 
Public Health. These plans were recently 
sent to you by Moreland Emerson, chief of 
the Division of Public Health Dentistry, 
Illinois Department of Public Health. 

It is my desire that your society will find 
it possible to endorse the Victory Program 
and to begin new plans immediately for its 
successful administration in your component. 

Sincerely yours 

Lloyd H. Dodd, Chairman 

COMMITTEE ON DENTAL HEALTH 

EDUCATION 


The Victory Corps Physical Fitness 
Dental Program has been organized on a 
nationwide basis and is designed to re- 
duce one of the great health hazards 
to the military and industrial activities 
of the national war effort: dental defi- 


ciencies in the youth of the country. 
Statistics from selective service rejection 
reports have emphasized the seriousness 
of the situation time and time again. 

The cooperating agencies in the den- 
tal program are : 

1. The United States Public Health 
Service, Thomas Parran, M.D., Surgeon 
General. 

2. The Illinois State Department of 
Public Health, Roland R. Cross, M.D., 
Director. 

3. The United States Office of Edu- 
cation, J. W. Studebaker, Commissioner. 

4. The Office of Superintendent of 
Public Instruction, Vernon L. Nickell, 
Superintendent, Ward N. Black, State 
Director for the High School Victory 
Corps. 

5. The American Dental Association, 
C. Raymond Wells, President. 

The help of the physical education 
teachers, science teachers, home room 
teachers, school nurses and other quali- 
fied persons will be utilized in the schools 
to insure the success of the program. 
They will have charge of the educational 
aspects of the plan and will distribute 
dental health forms and other material, 
keep records of forms distributed and re- 
turned by the pupils and keep a record 
of the progress and results of the pro- 
gram. 

The organization of the program so 
far as the schools themselves are con- 
cerned will be undertaken by the state 
Department of Public Instruction. All 
educational material for the schools will 
be approved by the committee that is 
representing the Illinois State Dental 
Society. 

So that the progress of the program 
may be facilitated it has been urged 
that, with proper safeguards, pupils be 
allowed to fill dental appointments dur- 
ing school hours if requested by partici- 
pating dentists. 

The cooperation of the dental pro- 
fession throughout the state is essential 
to the success of the plan. The officers 
and the committee of the state society 
urgently request this cooperation from 
all component groups. 
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Enthusiastic Attendance at 
Postgraduate Assemblies 


Three hundred members of the IIli- 
nois State Dental Society attended the 
postgraduate assemblies on War Medi- 
cine and Surgery held at Rock Island, 
East St. Louis and Decatur in late Oc- 
tober. Those programs represented an 
enterprise in which the War Depart- 
ment and the Illinois Department of 
Health cooperated with the state dental 
society. The War Department assigned 
three officers of the Medical Department 
to give the lectures. The Illinois De- 
partment of Health supplied the trans- 
portation for the party. 

The caravan left Camp Grant by 
automobiles.on Sunday, October 24, and 
returned on October 30. Eleven men 
made up the party. The officers on de- 
tached service were: Maj. Robert T. 
Curren (DC), Capt. Ray C. Armstrong 
(MC), and Capt. Joseph G. Gustafson 
(MC). The state Department of Health 


assigned: Moreland Emerson, George 
Peters and James Hawkins, all of the 
Division of Public Health Dentistry. The 
state dental society was represented by: 
Frank J. Hurlstone, president; N. A. 
Arganbright, president-elect; L. H. Ja- 
cob, secretary; R. W. McNulty, treas- 
urer ; and Edward J. Ryan, chairman of 
the Postgraduate Assembly Committee. 

In this first postgraduate assembly, 
the subjects of War Medicine and Sur- 
gery were discussed in detail. Capt. 
Joseph G. Gustafson (MC), who for- 
merly practiced in Moline, gave the 
lectures on war surgery, covering the 
use of the sulfa drugs and penicillin, 
the newer methods of treatment of 
shock and hemorrhage and the care of 
fractures. During his presentation, Capt. 
Gustafson demonstrated a blood plasma 
unit as used in the field by Medical 
Department personnel. 





Front Row: (Left to Right) Maj. Robert T. Curren (DC); Capt. Joseph G. Gustafson 
(MC); Capt. Ray C. Armstrong (MC); Arthur E. Glawe, Chairman, Rock Island Committee 

Back Row: (Left to Right) Frank J. Hurlstone, Edward J]. Ryan, Moreland Emerson, Robert 
W. McNulty, Ned A. Arganbright, L. H. Jacob. 
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The lectures on war medicine were 
given by Capt. Ray C. Armstrong (MC), 
formerly of Champaign. Capt. Arm- 
strong emphasized particularly the im- 
portance of tropical diseases in the war 
and their implications in the postwar 
world. He cautioned that troops that 
have contracted malaria, upon returning 
to this country, may be sources of in- 
fection to large segments of the civilian 
population. Capt. Armstrong stressed 
that the vector of malaria, the Anopheles 
mosquito, may be found in all sections 
of the state of Illinois. Capt. Armstrong 
demonstrated the method of the spread- 
ing of malaria by showing a sound mo- 
tion picture. 

Maj. Robert T. Curren (DC), the lec- 
turer on oral and plastic surgery, for- 
merly practiced in Springfield. Since 
he has been in the service, Maj. Curren 
has had special instruction at the Mayo 
Clinic and at the Harvard Medical 
School. He demonstrated the use of 
external fixation splints in the treatment 
of jaw fractures and discussed methods 
of plastic repair following war injuries 
of the face. 

At the evening meetings, Lt. Col. A. 


K. Stiles (OD) addressed the group at 
Rock Island. At East St. Louis, a talk 
was given by W. R. Wills, a captive of 
the Japanese until his release in June 
1943. Mr. Wills has served in Tokyo 
as a correspondent for the Columbia 
Broadcasting System. At the Decatur 
evening session, a round-table discussion 
was given by the officers appearing on 
the day program. The local chairmen 
were: Arthur E. Glawe, Rock Island; 
James E. Mahoney, Wood River, East 
St. Louis meeting ; Lloyd H. Dodd, De- 
catur. 

The postgraduate assemblies were not 
strictly “refresher” courses, because they 
covered fields of interest not previously 
given in dental training, nor were they 
courses in dental technics. The idea of 
a highly mobile group of lecturers, mov- 
ing through the state and appearing be- 
fore dental groups, it was shown, could 
be used effectively in presenting any 
dental subject. 

By their attendance at the assemblies, 
30o members of the society outside the 
city of Chicago expressed their interest 


in full-day intensive courses.—Edward 
J. Ryan. 


Japanese Medical Sewice on Atku 


The observations noted in this report 
were made by various Medical Depart- 
ment personnel during and subsequent 
to operations on Attu Island. The Japa- 
nese surgical instruments were found to 
be comparable to our own and were 
chiefly of interest because of the very 
compact method of packing into small 
well-designed boxes. Sterilizers similar 
to our field sterilizers packed in Chest 
M.D. No. 2 and one large pressure steril- 
izer were found. Medical officers were 
equipped with a reinforced canvas kit, 
9 x 10 x 5 inches, carried by a shoulder 
strap and containing sets of instruments, 
antiseptics (mostly tincture of iodine), 
and a few drugs and dressings and 


*Reprinted from the Bulletin of the U. S. Army 
Medical Department. 69:20 (Oct.) 1943. 


bandages. Medical Enlisted Men’s Kits, 
which were slightly smaller, were packed 
with iodine swabs, bandages and dress- 
ings. Packets of sulfa drugs were not 
found. Tincture of iodine in large bot- 
tles and iodoform gauze dressings were 
found in all aid stations. While iodine 
was evidently the main antiseptic used 
by the Japanese, bichloride of mercury 
and hydrogen peroxide were frequently 
used. A leather kit was found which 
evidently had belonged to a Japanese 
doctor educated in the United States. 
It contained tincture of merthiolate and 
other drugs commonly used in the 
United States, and the labels were in 
English. 

This report mentions two water puri- 
fication units found at Holtz Bay, each 
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in a wood box 4 x 2 x 2 feet, with direc- 
tions for operation inside. The mecha- 
nism had been mutilated, but apparently 
it consisted chiefly of filtration apparatus. 

Paratyphoid or dysentery had broken 
out among the Japanese soldiers on 
Attu. Pit latrines were constructed in 
semi-permanent camps near dwellings 
and sheltered by a wooden frame cov- 
ered by blankets or old canvas. In 
permanent camps, latrine buildings were 
installed in which lime was used as a 
deodorant. Bath houses also were con- 
structed in permanent camps ona stream 
with running water troughed through 
the building, and wash stands and small 
oval wooden bath tubs with a built-in 
coal fire unit were provided. 

The Aleute type of building, 16 x 30 
feet, was used for semi-permanent dis- 
pensary units. These buildings were 
found in four areas back of organized 
defense zones which had been occupied 
by troops. About 25 patients could be 
temporarily hospitalized in one of these 
buildings, which were camouflaged. In 
areas where there were no _ buildings, 
round tents with inner wooden raised 
platforms and a capacity of about 20 
cases per tent, were used. No permanent 
hospital comparable to a station hospital 
was found. One aid station had been 
erected in a large natural cave overlook- 
ing the east arm of Holtz Bay. Several 
tents with a total capacity of about 75 
patients had been erected in this cave. 

A medical officer at the Advance 
Command Post, Headquarters, Alaska 
Advance Command, also has reported 
on the Japanese Medical Service on 
Attu Island. His information was de- 
rived from a personal interview with a 
Japanese medical sergeant of years of 
experience in the army, who was cap- 
tured, and from diaries found on Japa- 
nese soldiers and a medical officer; it is 
believed to be reliable, as one source 
tends to confirm the other. 

According to this source of informa- 
tion, there has been no campaign in 
Japan for the collection of blood plasma, 
and plasma was not furnished Japanese 
troops. General anesthetics were not 
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used in major operations at Attu; the 
anesthetic used was local or spinal. The 
treatment of wounds was generally very 
simple, consisting of the application of 
iodine and a dressing. The sulfonamides 
were not used on wounds at Attu. No 
x-ray facilities were available. An 
x-ray machine was to have come to the 
island but was lost in shipment. 

The Japanese soldier is immunized 
against typhoid, dysentery and tetanus, 
but not against plague or cholera, except 
for troops going to China, in which case 
they are immunized against cholera. 
Creosote was used to prevent dysentery 
and paratyphoid, and was taken after 
meals in pills. The water was not steril- 
ized by the Japanese as it was thought 
to be unnecessary ; they had, however, a 
sterilizing unit. 

Much emphasis was placed by the 
Japanese on vitamins. A Japanese med- 
ical officer’s diary stated that they were 
all taking vitamin pills. Cod liver oil, 
compressed yeast tablets and some form 
of vitamin C were used. 

From 25 to 30 cases were evacuated to 
Japan monthly on account of various 
diseases, among which were pneumonia, 
tuberculosis, dysentery and some ty- 
phoid. Food infections were common. 
Mental illness was rare among the troops 
at Attu. The captured sergeant knew of 
no case of mental disease that had been 
evacuated to Japan. 

All Japanese soldiers are physically 
examined on entering the army. The 
number of disqualifying defects are few. 
Dental defects, poor eyesight, even the 
loss of one eye, with impaired vision in 
the other are not disqualifying for the 
infantry. No men, however, are taken 
with “chest pathology.” A roentgeno- 
gram of the chest with a small film is 
taken, and if pathology is suspected, an- 
other picture is taken on the larger film. 

The Japanese fought with such frenzy 
in the last all-out attack that it was be- 
lieved that they were under the influence 
of some stimulating drug, although this 
lacks confirmation. The sergeant knew 


of no morphine addicts among the 
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Cinct Shots 


The Hall of Mirrors of the Netherland Plaza hotel, Cincinnati, during the A.D.A. 
meeting was noted for three things—mirrors, dentists and heat. Most of the heat 
was plain Cincinnati heat, but not all; a part of it was the usual hot air found at all 
big dental meetings. . . . It was plain to be seen that Gen. Kirk, Gen. Mills, Adm. 
Lyle and Capt. Davis were not interested in a separate dental corps for the army and 
navy. Gen. Mills says there will soon be two more brigadier generals in the army 
dental corps. . . . Sterling Mead, head of the Legislative Committee, stated that 
the postal authorities have confiscated about 800 dentures since the passage of the 
mail-order denture bill. Has your mail man a new set of teeth? . . . Senate Bill 
1161, or the Wagner-Murray-Dingell health bill, is a darb. In its concoction the 
two agencies most interested in the health of the people, the American Medical 
Association and the American Dental Association, were not even consulted; den- 
tistry is practically ignored. . . . Genial Harry Pinney worked overtime as usual. . . . 
Gen. Kirk leaves one with the impression that he is the kind of a guy to call a spade 
a spade, and twice if necessary. . . . Snowy haired Marcus Ward, of Michigan, was 
at all the sessions and seemed to know more people than any other single attendant. 

Ed. Ryan (and pipe) did much to keep the open session of the Legislative Com- 
mittee really an open meeting. . . . Florida, it seems, wants ‘a law to license dental 
technicians; New York is not so keen about the idea however, according to Rus 
Tench. . . . Jim Leonard, editor of the Jowa Dental Bulletin, was very interested in 
Cincinnati as a city; the up-the-hill cable cars intrigued him. . . . There was some 
talk by Camalier about burs, but nothing too specific ; when the supply boys deliver 
us a gross of new ones we'll believe it. . . . Bill Mayer, of Evanston, is originally 
from Cincinnati and Monday, October 11 was his birthday, so it was old home 
week for Bill. . . . Jim Nowlan was a model of decorum the entire time. . . . Earl 
Boulger likes his steaks well done . . . L. H. Jacob likes his steaks . . . Jim Gentilly, 
who has a boy at dental school, was present from Cleveland . . . Neil Vedder and 
Jim Mahoney kept company at Cincinnati; they both looked fine . . . Ned Argan- 
bright showed Frank Farrell around so that some of the politicians in the back of 
the room wouldn’t molest him . . . Lloyd Dodd did not .miss a meeting . . . Roy 
Ennis is that great big guy. 

Helm, of Illinois, remarked that the small town boys were not so exposed to pol- 
itics as were the city ones . . . Ernie Goldhorn, president-elect of the newly formed 
Association of Industrial Dentists, almost won some money at Old Maid on the 
trip down; however, his playmates, Luther Hughes, Jerry Wilher et al., were too 
rough for him . . . Sam Kleiman smoked one of Bob Wells’ cigars at breakfast, or 
did he get it from Charlies Kurz or Bob Humphrey—from the smell it must have 
been Humphrey—beautiful aroma . . . Glenn Cartwright is nuts about cheese sand- 
wiches; it takes an A.D.A. meeting to bring these things out . . . Harold Welch 
came back to Chicago from Cincinnati by way of New York . . . Jim Keith picked 
up some stories at the meeting, but not for Here and There . . . Bob McNulty 
thinks the Illinois meetings are more fun . . . President Curly Hurlstone, of Illinois, 
and President-elect Harold Oppice, of Chicago Dental Society, picked up some good 
administrative ideas during the proceedings . . . Ben Sherrard’s boy, now a dental 
student, met him at the station and took him out for a good time . . . Leo Kremer 
was especially interested in the War Service Committee meeting . . . Joe Zielinski 
and Lyle Acton are about the same size, but only from top to bottom . . . We would 
say it was a successful meeting—if there was only a way to get rid of the hot air 


and the heat.—W. P. S., Jr. 
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The President's Report 


The Postgraduate Assembly Committee feels that a few minutes of today’s pro- 
gram might well be spent in relating the highlights of the meeting of the American 
Dental Association in Cincinnati. In this report I will confine myself to matters of 
an organizational, military or public relationship significance. 

We need not fear that the interest of the profession in its own affairs is dying or 
set aside for the duration. The House of Delegates was well attended. Out of a 
possible 312, more than 280 delegates were present to proceed with the society’s 
business. Illinois always had a full delegation of twenty-five. At its own first ses- 
sion at 8 o’clock in the morning, thirty-eight delegates and alternates were present. 
It should be heartening to our organization to know that it contains so many men 
who, at their own expense and the forfeiting of several days’ business, are willing 
to give their time to the welfare of their profession. I personally wish to compliment 
them. 

At the solicitation of our trustee, a list of names was selected for his use in pro- 
posing appointments to the various standing committees of the American Dental 
Association. An examination of that roster will show that Illinois has representa- 
tives on almost every standing committee and on a majority of the special com- 
mittees. 

Our members participated in debate when important issues reached the floor. As 
chairman of our delegation, however, I feel that an improvement in the method of 
discussing issues within the delegation can be made. In my annual report, I will 
make several recommendations in the regard. 

No committee has been confronted with more problems than the War Service 
Committee and the Committee on Materials, Supplies and Equipment. Since their 
creation the work required has increased many times and the activities have become 
more varied. At the present the War Service Committee acts as the liaison between 
the American Dental Association and every important governmental agency. 

At the open session of the War Service Committee many military notables were 
present: Maj. Gen. Norman T. Kirk, Surgeon General of the army, addressed not 
only the group present but the public at large over a national radio network. Later 
he announced the good news that his department is making every effort to reestab- 
lish proper parity of rank for the dental corps. This is an important step forward, 
but if I may inject my opinion here, it is still a somewhat empty step unless it is to 
be backed up by proper administrative authority. In order to obtain such authority 
for our dental officers, we should cooperate by familiarizing ourselves with the situa- 
tion and then informing our own congressmen who have the power to bring revi- 
sion about either by change in the army regulations or by Congressional action. 

There were additional discussions by Maj. Gen. Robert H. Mills, and Capt. 
Robert S. Davis, heads of the army and navy dental corps respectively, and Adm. 
Alexander G. Lyle. These men spoke on the war in its relationship to dentistry. 

It is forbidden by the War and Navy Departments to state exactly the figures on 
the strength and the future needs of the two dental corps, but the approximates were 
discussed. To date there are on duty with all the armed forces about 16,000 den- 
tists. This figure represents 21.7 per cent of all the dentists shown in the 1940 census 
plus graduates from 1940 to 1943 inclusive, allowances being made for death and 
retirement during that period. 

Dentistry will no doubt meet its procurement quota for the remainder of the 
year. On September 1 68 per cent of the 1943 quota was reached or more than 
two thirds of the number in about two thirds of the required time. The procure- 
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ment objective for October, November and December is about 600 a month and 
will doubtless take almost every dentist in the United States who has not passed 
his thirty-eighth birthday regardless of the number of his dependents. 

The number of dentists in service from Illinois on October 1 was 1,240. This 
represents 18 per cent of the dentists in Illinois as shown by the state secretary’s 
report in 1940. Illinois has for 1943 a quota of 869 on which credit has been re- 
ceived for 509. This means that the quota has been 59 per cent filled. 

Dr. Henry A. Swanson, chairman of the National Salvage Committee, made a 
plea for continuous cooperation in the collection of salvage. Illinois is asked to 
respond. Dr. William E. Mayer, our state chairman, has already devised a plan for 
our participation which will be found elsewhere in this issue. 

The Committee on Legislation also held an open meeting to discuss its activities. 
Numerous bills now before the Congress were discussed. Particular attention was 
given the Public Health Service Bill H. R. 3379 which has passed the Senate. On 
.passing the House of Representatives, it will give the rank of brigadier general to 
the Assistant Surgeon General in the Dental Division of the United States Public 
Health Service. 

Pending is another bill which provides for promotion for officers of the army 
dental corps. The effect of the introduction of these bills is evident, as the Adjutant 
General’s Office has already raised the top rank in the dental corps to that of 
major general, as is asked for in the bill, and the Adjutant General has indicated 
that the same procedure will be followed throughout all the various grades. The 
committee has requested hearings on several other bills which deal with dental serv- 
ices. The attempt is being made to write into these bills provisions that follow the 
policies of the American Dental Association. The bills I refer to are those including 
services to the veterans, the Indians and the granting of temporary licenses. There 
is a bill before the Congress which will provide for women dentists in the dental 
corps of the army and navy. 

No doubt the most significant bill is Senate Bill 1161 and its companion House 
Bill 2861, commonly known as the Wagner-Murray-Dingell bill. This proposes cer- 
tain changes that will affect the practice of dentistry. In a resolution brought 
before the House of Delegates, it was voted that the bill be opposed at present. In 
view of, this, it is difficult to state what plan the Legislative Committee will take 
other than opposition. I believe, however, that the most logical position would be 
not to close the door entirely but to attempt to amend the bill to the satisfaction 
of both the profession and the recipients of dental service. 

A great deal of time was spent in discussion of mail-order dentistry. The A.D.A. 
committee announced its assumption of responsibility and cooperation with postal 
authorities in bringing about the prosecution of the law governing this situation. 
The materials used in conducting this mail-order service are contrabanded in fifteen 
states. The next move will be up to the laboratories if they wish to free these from 
the post office edict. No doubt it will be in the form of an injunction attempting to 
restrain the prosecution of the act. What the results will be cannot be foretold. 
Those of us with experience in this field, however, know that it will be a long fight. 

The Council on Dental Health holds great promise for American dentistry. At an 
open meeting the objectives of the Council were outlined. They include prepayment 
plans for dental care and dental programs for the low income groups. The Victory 
Corps program to prepare young men and women for military service or essential 
occupations has been well executed in all the states. An experimental program in 
prepayment dental care is contemplated under the sponsorship of the Council. 

At the conclusion of the meeting Walter H. Scherer, of Houston, Texas, was 
elected president-elect and Omaha, Nebraska, was selected as the site for the 1944 
meeting.—Frank J]. Hurlstone. 
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EDITORIAL 


ARMISTICE 








In 1914, war, which had been simmering under the surface for some time in 
Europe, came to a boil and spilled death over that continent. Few people thought 
at that time that the United States would also be embroiled and that this con- 
flict would finally become world war I. 

However, events gradually took such shape that it became increasingly difficult 
for the United States to keep her neutrality. On May 17, 1915, the Lusitania was 
sunk with a loss of about twelve hundred lives including over one hundred Ameri- 
cans. Germany then started warning and sinking ships. Finally, early in 1917, an 
ultimatum came from the Kaiser announcing that any vessel approaching an Allied 
port would be sunk without warning. This was the last straw—on April 6, 1917 we - 
declared war. 

Before war’s end we had a total army of about 4,800,000 men in the army, navy 
and Marines. Of this number about 2,100,000 were sent to Europe under Pershing. 

That first war with its improved old weapons, artillery, rifles, machine guns and 
its terrible new weapons, poisonous gas, flame throwers, the zeppelin, tanks and the 
airplane, is now ancient history. Finally, on October 4, 1918 a bedraggled and 
hungry German army sent out peace feelers and on November 11, under General 
Foch, the German army surrendered and the Armistice was signed. 

That first armistice was a wonderful day for the whole world ; even Germany must 
have been glad in defeat. This armistice day, 1943, finds us engulfed in a war 
which by any standards overshadows all the conflicts of history. But, it finds us 
riding the top of the wave and hoping for a second real armistice. It may well be 
that history is repeating itself and that the Allied-German situation is again ap- 
proaching that of the early days of 1918—for this we can hope and pray. 

The last world war left white American crosses mainly studding the poppy fields 
of France. This war has planted white American crosses over the face of the entire 
earth, a momento to the science of war, force and destruction. 


THE DENTAL CORPS 


Before the Cincinnati meeting of the American Dental Association most dentists 
had a definite idea about the dental corps situation in both the army and the navy. 
It was approximately this: First, the dental corps should be autonomous; it should 
not be under the thumb of the medical corps. Second, the officer ratio, especially 
as compared to the medical corps, was not equitable. Third, nothing much seemed 
to be happening to alter this situation. 

Before the Cincinnati meeting dentists were entitled to hold this three-point view. 
Stories coming out of the dental corps for publication were often not too creditable 
to dentistry. It always looked as though the work done by the dental corps was be- 
littled ; instances were cited where dentists in the service, even though there appeared 
a crying need for their professional talents, were given “odd jobs” to do; jobs that 
could be as well or better done by non-professional officers. In many cases the blame 
for this and other like situations seemed to point toward lack of authority in the 
dental corps. 

It also appeared that no equality existed in the officer ratio between the dental 
and medical corps in the army, and this in spite of an act of Congress passed Oc- 
tober 6, 1917. This act says specifically, “Hereafter the Dental Corps of the Army 
shall consist of commissioned officers of the same grade and proportionally distrib- 
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uted among such grades as are now or may be hereafter provided by law for the 
Medical corps, who shall have the rank, pay, promotion and allowances of officers 
of the corresponding grades in the Medical Corps. . . .” 

At the present time the army dental corps is top-heavy with bottom-rank officers, 
first lieutenants. On the other hand the medical corps has a predominance of top- 
rank officers, with comparatively few first lieutenants. As far as top-ranking officers 
are concerned in both the army and the navy dentistry is in a fair position now 
For the first time, by an act of Congress, the army dental corps has the commission 
of major general; former Brig. Gen. Mills, head of the army dental corps, received 
this commission just recently.1. This same law (S. 1007)? which created this rank 
stated that there shall be officers of the dental corps promoted to the grade of brig- 
adier general at the ratio of one for each six officers of the medical corps promoted: 
to like grade. It is to be noted here that the medical corps has thirty-one brigadier 
generals. In the navy we have recently won the rank of rear admiral for the dental 
corps* and this is very good. 

So, before the Cincinnati meeting certain things seemed to be true about the 
dental corps. Since the meeting we are justified in believing that at least some of 
these conditions are changed and for the best. Other points are moot. 

If we listen to certain men of the dental corps we could be led to believe that 
autonomy is neither possible nor desirable now. The claim is that it is impossible 
because the Senate would not legalize such an act in time of war. We still would 
have to be shown conclusively that autonomy would not be desirable ; as for its pos- 
sibility we can only point to the rank of rear admiral recently legalized by the senate 
—this was thought undesirable and impossible by the navy dental corps itself. 

The fact that the army now has a dental major general and the navy a rear ad- 
miral may help the bottom-rank officers; it may be that this extra rank with its 
prestige will have enough added authority to look out for the administrative and 
promotional interests of the dental corps. 

In the tactical units (the organizations which are the basis of tactical instruction 
like the infantry or field artillery battalion or the cavalry squadron) some changes 
for the better have already been made by the War Department. Tables of organ- 
ization are the Bibles of the armed forces; in these tables relating to the tactical 
units a change has been instituted. Where the rules called for a lieutenant and a 
captain they now call for a lieutenant or a captain. This means a possibility for 
promotion from the rank of lieutenant to captain; but the improvement is only in 
these lower grades. 

The new Surgeon General of the army, Maj. Gen. Norman T. Kirk,‘ has praised 
the dental corps highly in a talk before the War Service Committee at Cincinnati ; 
he has publicly acknowledged the quantity and quality of the work done by the 
corps. This is probably a forerunner to a much better understanding between the 
army medical and dental corps. Likewise the new head of the navy dental corps, 
Capt. R. S. Davis® gave a laudatory and informative paper at Cincinnati. All told, 
the tone of the men in authority in the dental corps seems much better than it did 
and this is an excellent sign. 

So these are the things that have come out of the Cincinnati meeting in relation 
to the dental corps. Some good has been done but much remains to do. We must 
remember that a great part of the improvement has come through legislation insti- 
tuted by the American Dental Association. The word of warning now is that we 
cannot simply sit back and rest on our gain. Self satisfaction is not promotional 
and it may be demotional_—Wm. P. Schoen, Jr. 


1 Jill. D. J. 12:460 (Oct.) 1943. 
2 Jl. D. J. 12:217 (May) 1943. 
37. D. 11:550 (Dec.) 1942. 


7. 
*1ll. D. J. 12:216 (May) 1943. 
¥: 


5 Ill. D. J. 12:265 (June) 1943. 








HERE and THERE 








Since lawyers live longer than other 
professional people, they have to put up 
with more ribbing than the rest of us. 
Sometimes there is a faint borderline 
between truth and jest as in the success 
formula of Henry Ford: “Do your own 
work, mind your own business and don’t 
engage in controversies . . . and above all 
else, keep away from lawyers. They’re 
bound to get you into trouble.” But it 
took the great Lincoln, himself a lawyer, 
to bring a smile at the expense of his 
contemporaries. The yarn is told in 
“Case and Comment,” a lawyers’ pub- 
lication. Lincoln had just made a long 
trip to appear in a court where he was 
practicing. It was the coldest kind of 
weather and he tarried in the town 
tavern the night before the case was to 
be heard. The tavern fire was surrounded 
by a number of other lawyer’ interested 
in the trial. The host thought to create 
a conversation with the gaunt man. 
“Pretty cold tonight,” he said. “Colder 
than Hell,” Lincoln replied. One of the 
lawyers turned at this and asked, 
“You’ve been there too, have you Mr. 
Lincoln?” “Oh yes,” replied the future 
President, “and a funny thing—it’s much 


like it is here—the lawyers are nearest 
the fire.” 


Baptism of Fire 


Lt. Edward J. Sullivan, Illinois °39, 
has returned from the wars and is now 
practicing in Evanston. Ed was wounded 
in action and, much to his chagrin, was 
given a medical discharge. He is becom- 
ing quite the popular speaker at dental 
society gatherings and bids fair to top 
the record of that old campaigner, 
Dewey Jackson, before the year is out. 
Ed has an exciting story to tell. He has 
literally “sailed the seven seas.” Starting 
out on Atlantic convoy duty, the cruiser, 
to which he was assigned, had hardly 
cleared the narrows at the outlet of 
Boston harbor before it was spotted by 
a German submarine. Only by skillful 


maneuvering did the cruiser avoid a mis- 
hap (well, that’s hardly the word) which 
might have ended its career even before 
its paint was dry. This convoy duty is 
a rough assignment and Ed was glad to 
get out of it into the comparative safety 
(as far as subs are concerned) of the 
Pacific. His cruiser reached the Solo- 
mon’s area just prior to the now famous 
landing at Guadalcanal. It had a part 
in the silencing of Jap guns which cov- 
ered the beach, thus allowing the land- 
ing craft to run up to shore. Even at 
that, Ed says, the casualty list was ter- 
rific. The cruiser, in the meantime, was 
attacked by Jap bombers and torpedo 
planes, but gave a good account of itself 
before limping back into port with its 
dental officer, hors de combat. The den- 
tal officer aboard a cruiser has plenty to 
do while on battle and, needless to say, 
he’s not filling teeth. He has charge of 
the forward dressing station, rendering 
first aid to the wounded, doing minor 
surgical operations, removing splinters, 
applying tourniquets, administering mor- 
phia. and setting fractures. It’s a great 
experience, while it lasts, a literal “bap- 
tism of fire.” 


Hits and Near Misses 


Lt. H. J. Marcin, of Evanston, writes 
that he is now at Fort Crook, Nebraska. 
The army has built a new hospital there, 
including a dental clinic of the most 
modern design. There are five individ- 
ual operating rooms, all equipped with 
ivory units. Because the patients are as- 
signed, for the most part, to the P.O.E. 
(Port of Embarkation) they have to be 
put through in a hurry. This necessi- 
tates working in two shifts. Lt. Marcin 
dug into the records and reports that 
this is one of the oldest army posts in 
existence, dating back to the Indian 
wars. Orders have been found which 
read like this: “All officers living in offi- 
cers’ quarters on this post are forbidden 
to shoot buffaloes from their front 
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porches.” And at the hospital there are 
still some medical records on file of sol- 
diers who were treated for arrow and 
tomahawk wounds. . . . And speaking of 
letters, Bill Schoen had a letter returned 
to him a short time ago addressed to an 
officer of the 47th Field Artillery, Fort 
Bragg, North Carolina. This letter is 
literally covered with post marks. Start- 
ing at Fort Bragg it apparently traveled 
clear across the country, with frequent 
stops en route, and wound up at San 
Francisco with the legend, “No Record 
A.P.O. 41. Return to Sender.” ... Which 
brings to mind a package that was sent 
out as a Christmas gift about a year ago 
to Capt. Leonard Munson, last heard 
from in Africa. When this package started 
out Leonard was in Iceland. From there 
he was transferred frequently and oft, the 
package following faithfully after him. 
But in England someone’s curiosity got 
the better of him. The package, which 
contained some good old American 
candy, among other things, was opened 
and, substituted therefor, was the legend, 
“Thanks, old boy, the candy was excel- 
lent.” When the package finally caught 
up with Leonard, last August, about all 
there was left was the greeting card. 


Cincinnati 


Illinois was represented by practically. 


a full delegation at the A.D.A. meeting 
in Cincinnati last month, and many 
there were who had a finger in the pie. 
Frank Hurlstone headed the list of dele- 
gates and alternates and kept things 
moving with a modicum of family 
squabbling . . . Bill McNeil attended the 
meeting in his capacity as state chairman 
of Procurement and Assignment and was 
kept busy throughout the entire three days 
with the affairs of that important body 
. . « Lloyd Dodd, the lad from Decatur, 
got off to a bad start. He was supposed 
to make connections at Lafayette with 
the James Whitcomb Riley, the crack 
train leaving Chicago at 4:40 p.m. Just 
before reaching that metropolis his train 
was forced to stop because of a derailed 
freight. It looked to Lloyd as if it might 
take a half day to clear the track and 
here he was about two miles from town. 


He had promised to meet Frank Farrell 
and Ned Arganbright at Lafayette and 
he knew there wouldn’t be another train 
along for five hours. He consulted with 
the conductor and that worthy told him 
he’d better get out and walk. So he dis- 
embarked at the top of the thirty foot 
embankment with gladstone bag in one 
hand and brief case in the other. After 
a breathless struggle, through weeds 
three feet high, he stumbled onto the 
pavement only to fall flat, with his lug- 
gage spewing out in all directions. He 
managed to get himself to his feet just 
in time to hail an approaching car. This 
proved to be a Ford of uncertain vintage 
containing, in addition to the woman 
driver, six kids. By turning on the 
charm, Lloyd persuaded the driver to 
take him aboard. So, with a child 
perched somewhat perilously on each 
knee and still holding onto his bags, 
Lloyd arrived at the railroad station— 
just in time. 


Add Cincinnati 

Charlie Kurz, of Carlyle, now a lieu- 
tenant in the navy, was among those 
present, on leave from Great Lakes 
Naval Training Station. Charlie averted 
a near catastrophe at the Netherland 
Plaza, the headquarters hotel, by dis- 
covering a fire in its incipient stage. 
Returning from the Lookout in. the 
wee small hours of the morning he 
was about to disrobe and crawl into 
bed when he smelled smoke. He went 
out into the hall and sleuthed around 
and, sure enough, smoke was coming out 
through the transom of the room next 
door. He summoned help, which arrived 
posthaste in the form of the house de- 
tective and a bellboy or two. Between 
them they managed to unlock the door, 
turn on the light and find a mattress on 
fire, while the occupants of the room, 
blissfully unaware of the impending dis- 
aster, were locked in the arms of 
Morpheus. Imagine their surprise when 
they were somewhat rudely awakened 
by being doused with water, which the 
house dick threw upon the bed and 
upon its occupants indiscriminately.— 
James H. Keith. 
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CURRENT NEWS 






AND COMMENT 








RELIEF FUND DRIVE 
TO START IN DECEMBER 


Members of the state society will soon 
receive their annual allocation of Christ- 
mas seals for the drive of the Relief 
Fund of the American Dental Associa- 
tion. The Illinois State Dental Society 
has always made a good record and 
members are urged to continue their 
efforts this year. Earl Graham, chairman 
of the state drive, has asked the coopera- 
tion of all the components in this year’s 
drive. 


AMERICAN ASSOCIATION OF 
INDUSTRIAL DENTISTS 


The American Association of Indus- 
trial Dentists held their first meeting at 
the recent session of the American Den- 
tal Association in Cincinnati. 

A preliminary meeting, held during 
the Midwinter meeting of the Chicago 
Dental Society last winter, set up an or- 
ganization committee with Earle S. 
Arnold, dental director of the Travelers 
Insurance Company as chairman and R. 
M. Walls, chairman of the Committee 
on Economics of the American Dental 
Association, as secretary. 

The new organization was sponsored 
by Dr. Walls to associate all members of 
the dental profession engaged in or in- 
terested in the field of dental health in 
American industry; for their mutual 
benefit in the exchange of scientific 
knowledge, statistical data and methods 
of practice; and to develop standards 
for industrial dental health programs. 

All members of the American Dental 
Association actively engaged in the field 
of dental health in industry are invited 
to membership in the association. Those 
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interested in the particular field but not 
actively engaged therein are also invited 
to membership. 

C. D. Fricke, of the Philadelphia 
Company, Pittsburgh, was elected presi- 
dent of the association. Other officers 
chosen were Ernest Goldhorn, of the 
Pullman Standard Car & Mfg. Com- 
pany, Chicago, president-elect; James 
M. Dunning, of the Metropolitan Life 
Insurance Company, New York, vice- 
president ; Powell C. Carrel, of the Pratt 
Whitney Aircraft Company, East Hart- 
ford, Connecticut, secretary-treasurer. 
George A. Peters, of the Illinois Depart- 
ment of Public Health, Division of In- 
dustrial Hygiene, an associate member, 
was nominated to the Board of Trustees. 

Aside from the election of officers, the 
new association adopted a name, and a 
constitution and by-laws. 


NEW A.D.A. PRESIDENT 
AND PRESIDENT-ELECT 


Walter H. Scherer, of Houston, Texas, 
was named president-elect of the Amer- 
ican Dental Association at the meeting 
in Cincinnati, Ohio. When Dr. Scherer 
takes the office as president a year from 
now he will become the first Texan to 
hold the office. 

Dr. Scherer is a past first vice-presi- 
dent of the association and served as 
general chairman of the 1941 meeting 
held in Houston. He joined the Ameri- 
can Dental Association in 1904 at the 
first International Dental Congress in St. 
Louis. 

Dr. Scherer, who served with the rank 
of major in the dental corps reserve dur- 
ing world war I, is author of various 
papers read before national and state 
dental associations. 

He is president of the faculty and 











board of trustees of the Texas Dental 
College, professor of oral medicine there, 
and has been on the faculty since its 
organization. The college has been ab- 
sorbed by the University of Texas and 
is now known as the School of Dentistry. 

Dr. Scherer was born in Newport, 
Kentucky, and attended public schools 
there. He was graduated from the Ohio 
College of Dental Surgery in 1900, the 
same year he came to Houston. Arriv- 
ing here several days after the Galveston 
storm, he assisted in caring for the refu- 
gees from Galveston for several weeks. 
He established offices in the Mason 
Building about November 1 for the prac- 
tice of dentistry and since has continued 
as a practitioner. 

Dr. Scherer joined the Texas State 
Dental Society in 1903, was president in 
1918, was one of the organizers of the 
Houston Dental Society, and became 
president in 1913. He served as a mem- 
ber of the state board of dental exam- 
iners in 1914 and 1915. 

He is a member and past president 
of the American Academy of Periodon- 
tology. Other dental associations of which 
he is a member are the Chicago ‘Dental 
Society, life member of the Illinois State 
Dental Society, fellow of the American 
College of Dentists, member of the Inter- 
national Association for Research and 
Psi Omega dental fraternity. 

Dr. Scherer also is a member of Omi- 
cron Kappa Upsilon fraternity, Houston 
Rotary Club, Houston Country Club, 
Houston Club, a member of Christ Epis- 
copal church and of the vestry, and a 
director of the Houston Chamber of 
Commerce. He is a member of the Ruth- 
ven Commandry, Knights Templar; 
Arabia Temple Shrine, and Scottish Rite. 

C. Raymond Wells, newly installed 
president of the American Dental Asso- 
ciation, was born in Philadelphia on 
October 30, 1896. His father, Dwight 
S. Wells, was a graduate of the Phila- 
delphia Dental College and an outstand- 
ing practitioner. Capt. Wells spent his 
early youth near Northfield, Vermont. 
Following his graduation from North- 
field High School, he taught school for a 
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year before entering Northwestern Uni- 
versity Dental School. He was gradu- 
ated from there in 1918. 

Capt. Wells was commissioned as lieu- 
tenant (jg) in the navy after his gradua- 
tion from dental college and remained 
in the service until August 1925. Upon 
entering private practice he became as- 
sociated with Harold S. Horton in 
Brooklyn, New York. 

He immediately became interested in 
the affairs of organized dentistry and 
over a period of years served on prac- 
tically every committee of the Second 
District Dental Society. He was presi- 
dent of the society in 1934 and for some 
time was editor of the Journal of the 
Second District Dental Society. He was 
also vice-president of the Dental Society 
of the State of New York in 1942. 

For years Capt. Wells attended the 
annual meetings of the American Dental 
Association and his ability was soon rec- 
ognized with the result that he served on 
important committees and was chairman 
of the Judicial Council of the association. 


Capt. Wells re-entered the navy before 
the nation was at war and was immedi- 
ately assigned to the Selective Service 
System as chief dental officer and is still 
serving in that capacity. 

He is a fellow and past-president of 
the International College of Dentists ; 
fellow of the New York Academy of 
Dentistry; past-president of the New 
York Alumni Association of Northwest- 
ern University ; honorary member of the 
Vermont State Dental Society and the 
University of Buffalo Alumni Associa- 
tion. He is also a member of the Brook- 
lyn Dental Club; the Brooklyn Dental 
Society; Psi Omega fraternity; the 
American Legion; Pomegranate Lodge 
No. 265 F. and A. M.; United States 
Naval Institute; Omicron Kappa Up- 
silon and a member of the advisory 
board of the National Dental Hygiene 
Association, Washington, D. C. 


Capt. Wells has spoken at state meet- 
ings throughout the country and was one 
of the speakers at the annual meeting of 
the Illinois State Dental Society last 
May in Peoria. 





WPB ANNOUNCES RELEASE 
OF DENTAL EQUIPMENT 


In a move to provide proper facilities 
for civilian dental care, the war produc- 
tion board effective November 5 con- 
siderably eased previous restrictions on 
the sale or shipment of dental units, 
chairs and miscellaneous equipment. 

The action is taken in an amendment 
to limitation order L-249, issued Janu- 
ary 20, 1943, which prohibited all sales 
and shipments of dental chairs and units 
to civilians. This order was issued to 
ensure fulfillment of army and navy 
orders for this type of equipment. 

The new amendment permits manu- 
facturers to ship up to 88 per cent of 
their base period, or average yearly sales 
to civilians or distributors in the twelve 
months, ending October 1, 1944. They 
may ship up to 30 per cent of this quota 
in any given quarter, and a monthly re- 
port of all sales must be filed with the 
WPB not later than the roth of each 
month. 

All restrictions on dental cuspidors, 
engines, bracket tables, lights, lathes and 
operating stools are removed by the new 
amendment. All shipments to army, 
Navy, maritime commission, lend-lease, 
Canadian military forces and the OEW 
will not be restricted by this amendment, 
and therefore will be ex-quota. 


SALVAGE CAMPAIGN TO 
CONTINUE FOR DURATION 


William E. Mayer, chairman of the 
state salvage committee, has issued an 
appeal for the continued support of the 
members of the state society in the drive 
for salvage. 

“The dental salvage campaign should 
be considered as a continuing one for 
the duration of the war and every effort 
should be made to bring out all the 
scrap that is in dental offices,” Dr. 
Mayer said. 

“The initial collection campaign was 
instituted last year and was far more 
successful in Illinois than in other states,” 
he continued. “However, several dis- 
tricts in the state showed less result than 


was desired. It is hoped this year to 
correct that condition as well as estab- 
lish a continuous collection from every 
district. Each component society is re- 
quested to appoint a salvage committee 
responsible for a complete coverage of 
every dental office in Illinois. The duties 
of these committees shall be: (1) im- 
press upon each member that his salvag- 
able material is sorely needed; (2) pro- 
vide a method for continuous collection 
at component meetings for small quan- 
tities of material such as rubber and 
metal that accumulate in routine prac- 
tice, including broken or discarded in- 
struments.” 

Since every community has a well de- 
veloped scrap collection system, the 
chairman should place the material col- 
lected at the disposal of that agency. In 
the event of unusual items, either be- 
cause of bulk or possible reclamation for 
further service, the chairman should 
communicate with Dr. Mayer at 636 
Church Street, Evanston for further in- 
structions. 

Components are asked to report the 
name of the chairman of the salvage 
committee to the state chairman. 

“Tt is not anticipated that the dental 
profession can assemble an imposing 
amount of scrap material,’ Dr. Mayer 
stated. “However, the patriotism of our 
profession is not the question nor is our 
individual consciousness of the need to 
conserve and collect salvageable mate- 
rial. The question is, will every member 
develop the habit of collecting even 
small bits of scrap? Every edition of 
every newspaper is a reminder of that 
need. Won’t you resolve now to include 
this important item in the ‘musts’ for the 
duration of this great emergency?” 


RECENT DEATHS OF 
TWO CHICAGO DENTISTS 


Dr. Arthur G. Lyle and Dr. I. J. 
McCarthy, both of Chicago, died re- 
cently. Dr. Lyle died on October 7. He 
was a life member of the Illinois State 
Dental Society having become a member 
in 1917. Dr. Lyle was graduated from 
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the University of Illinois, College of 
Dentistry in 1905. 

Dr. McCarthy, who died on October 
10 at the age of forty-five, was gradu- 
ated from Northwestern University Den- 
tal School in 1923 and became a member 
of the state society through the Chicago 
component in 1925. 

More extended obituaries of these 
members will appear in a later issue of 
the JOURNAL. 


DEFINITION OF 
WAGNER-MURRAY BILL 


Because it has been discussed so much 
lately in medical and dental circles a 
definition of the Wagner-Murray-Dingell 
bill as given by its sponsors is printed be- 
low. The bill, S. 1161, was presented by 
Senator Robert F. Wagner, of New York, 
for himself and Senator James Murray, 
of Montana, on June 3, 1943. It was 
read twice and referred to the Com- 
mittee on Finance. Its definition is as 
follows : 


To provide for the general welfare; to al- 
leviate the economic hazards of old age, pre- 
mature death, disability, sickness, unemploy- 
ment and dependency; to amend and extend 
the provisions of the Social Security Act; to 
establish a Unified National Social Insurance 
System; to extend the coverage, and to pro- 
tect and extend the social-security rights of 
individuals in the military service; to provide 
insurance benefits for workers permanently 
disabled; to establish a Federal system of un- 
employment compensation, temporary disabil- 
ity and maternity benefits; to establish a 
national system of public employment offices; 
to establish a Federal system of medical and 
hospitalization benefits; to encourage and aid 
the advancement of knowledge and skill in 
the provision of health services and in the 
prevention of sickness, disability and pre- 
mature death; to enable the several States to 
make more adequate provision for the needy 
aged, the blind, dependent children and other 
needy persons; to enable the States to estab- 
lish and maintain a comprehensive public 
assistance program; and to amend the Inter- 
nal Revenue Code. 


F. G. SMITH, EAST ST. 
LOUIS DENTIST DIES 


Dr. F. G. Smith, of East St. Louis, 
died suddenly on October 8 of a cerebral 
hemorrhage while a patient at St. Mary’s 
hospital. Dr. Smith was graduated from 


Washington University Dental School in 
1909 and became a member of the IIli- 
nois State Dental Society through the 
St. Clair component and was a member 
from 1917 to 1930 and from 1938 to 
1943 inclusive. He had practiced in 
East St. Louis for thirty-five years. 

A more extended obituary will ap- 
pear in a later issue of the JOURNAL. 


NATIONAL DEATH RATE 
LOWEST ON RECORD 


A death rate of 10.4 per 1,000 popu- 
lation in 1942, first year of American 
participation in world war II, is the 
lowest on record, the census bureau re- 
ported on November 2. The 1941 rate 
was 10.5. 

Although there were increases in the 
three leading causes—heart diseases, 
cancer and cerebral hemorrhage—sharp 
reductions were recorded in the rates for 
pneumonia and influenza and for auto- 
mobile accidents. 

The ten leading causes together with 
comparative rates per 100,000 popula- 
tion were : 


1942 1941 
FEGart GISCAROE Ss 605. 5 86 sics ss 295.2 290.2 
Cancer and other malignant 
RII ois: eeveiaareisie a aware 122.1 120.2 
Cerebral hemorrhage ....... 90.2 89.1 
Kidney diseases...........- 72.4 75.1 
Pneumonia and influenza.... 55-7 63.9 
TOMAICUNOUE oss kas 608k ve 43-1 44.5 
Premature birth............ 25.8 25.1 
SES eee ere oe 25.4 25.5 
Automobile accidents....... 21.2 30.0 
BUD oss esther eteiness 12.2 13.3 


War casualties abroad were included 
in computing the death rates only in 
cases where the bodies were returned to 
this country. 


GREATER NEW YORK 
DENTAL MEETING 


The Greater New York Dental Meet- 
ing will be held December 6-10 at the 
Hotel Pennsylvania in New York. The 
meeting will be under the auspices of 
the First and Second District Dental 
Societies of New York. Gustav P. 
Frahm is chairman of the meeting. An 
extensive program of lectures, essays, 
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topical discussions, clinics, educational 
films and scientific and commercial ex- 
hibits has been planned for the five-day 
meeting. 

The committee in charge has an- 
nounced that because of wartime condi- 
tions, programs are being mailed only 
to those within distances that will not 
tax transportation facilities. However, 
all members of the American Dental 
Association are invited and any one in- 
terested may receive full information by 
writing to Dr. Frahm, Room 106A, 
Hotel Pennsylvania, New York. 


LIFT BAN ON MERCURY 
FOR DENTAL USE 


An easing in domestic supplies of 
mercury because of increased production, 
completion of Russian requirements and 
a safe stockpile has resulted in a state- 
ment from the War Production Board 
allowing increased amounts of this ma- 
terial to various classes of users. Mer- 
cury used for health supplies, formerly 
held under various restrictions, has now 
been placed in the category of supplies 
for unrestricted use. 


SEPTEMBER FIRE LOSSES 
HIGHEST SINCE 1932 


National fire losses in September were 
estimated at $26,488,000, 29 per cent 
higher than in September 1942 and the 
highest for any September since 1932, 
according to a report from the National 
Board of Fire Underwriters issued on 
October 17. 


ACCIDENT DEATH TOLL DROPS 
7 PER CENT FROM 1941 


The National Safety Council recently 
reported that in the first six months of 
1943 the all-accident death toll was 
down 7 per cent from the same period 
in 1941. 

Col. John Stilwell, president of the 
organization, said that “definite progress 
has been made in the battle to reduce 
accidents that are delaying victory.” 
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The rising tide of deaths to workers 
through accidents on the job has been 
halted despite a 17 per cent increase in 
man hours. Figures of the safety council 
also reveal that casualties to American 
workers through accidents since the at- 
tack on Pearl Harbor were 80,000 dead 
and 7,000,000 injured, on and off the 
job. 

Traffic deaths, said Col. Stilwell, are 
down 41 per cent, largely because of 
wartime traffic restrictions and the pub- 
lic’s cooperation. Public deaths, other 
than traffic, are down g per cent, but 
home deaths from accidents are up 4 
per cent. 


THIRD WAR LOAN 3.9 
BILLIONS OVER TOP 


Final tabulation of the recently com- 
pleted third war loan drive revealed that 
the drive went over the top by three 
billion, 943 million dollars, according to 
an announcement from the United 
States Treasury on October 18. 

The announcement further stated that 
the campaign raised $18,500,000,000 
against a $13,000,000,000 goal but more 
than $5,000,000,000 of the total was 
subscribed by commercial banks. Of the 
$18,943,000,000 total, $5,377,000,000 
was subscribed by individual investors. 
Of that amount $2,472,000,000 repre- 
sented purchases of the series “E” bonds. 
This was $999,000,000 more than the 
previous record for similar purchases in 
the second war loan drive of last April. 

Illinois tied for eighth place with 
Oregon, Utah and New Hampshire with 
114 per cent of set quotas. Twenty-nine 
states exceeded their quotas. 


ARMY CONTROL OF 
DENTAL INFECTION 


The October issue of the Bulletin of 
the U. S. Army Medical Department 
reports that cellulitis as associated with 
dentistry in and about the oral cavity 
and facial structures has been main- 
tained at a remarkably low level. 

The report states that “Although every 


conceivable type of unclean mouth with 
broken-down teeth, pulpal involvements, 
pyorrhea and periodontal infections has 
been submitted to the army dental corps 
during the periods of rapid induction, 
the rates per 10,000 men have not in- 
creased.” 


The average incidence per month per 
10,000 men for 1940 was 1.7, in 1941 it 
was 2.6, while in 1942 it was 1.7. The 
average rate on the same basis for the 
first months of 1943 within the conti- 
nental United States has been 1.7, while 
the overseas experience has been approx- 
imately one-half that of the troops in 
this country. 


EXAMINATION FOR 
NAVY DENTAL CORPS 


The next examination for appoint- 
ment as Assistant Dental Surgeon, U. S. 
Navy [Lieutenant (junior grade), Den- 
tal Corps, U. S. Navy] will be held on 
January 24, 1944 at the naval training 
station, Great Lakes, the naval training 
station, San Diego and the Naval Dental 
School, National Naval Medical Center, 
Bethesda, Maryland. Application for 
this examination should be made to the 
_Chief of the Bureau of Medicine and 
Surgery, Navy Department, Washing- 
ton, D. C. 

Applicants for appointment must be 
citizens of the United States, more than 
21 but less than 32 years of age at the 
time of acceptance of appointment and 
graduates of Class A dental schools. 

A circular of information listing 
physical and other requirements for ap- 
pointment, subjects in which applicants 
are examined and other data pertaining 
to salary, allowances, etc., may be ob- 
tained from the Bureau of Medicine and 
Surgery, Navy Department, Washington, 
D. C., on request. 


DENTAL TREATMENT FOR 
VETERANS AFTER DISCHARGE 


The Veterans’ Administration has es- 


tablished policies concerning the dental 
treatment of veterans who have been 
discharged from military service during 
the present war. The following policies 
have been developed to govern the den- 
tal treatment of enlisted personnel by 
the army prior to discharge : 


1. Policies Concerning Dental Treatment at 
Veterans’ Administration Facilities—a. The 
Veterans’ Administration is in receipt of a 
number of applications for outpatient dental 
treatment from veterans who have been dis- 
charged from service in world war II. In all 
of these cases, dental treatment consisting 
mainly of the extraction of teeth had been 
initiated prior to discharge. It has been re- 
ported in many instances that the veterans 
have been advised to make application to the 
Veterans’ Administration for the completion 
of the dental treatment inaugurated in a 
military installation, including the replace- 
ment of extracted teeth. 


b. While it is possible under the provisions 
of existing laws and regulations for the Vet- 
erans’ Administration to provide dental treat- 
ment, when indicated, to a veteran of this 
war who is hospitalized in a Veterans’ Admin- 
istration facility, it is not possible to establish 
service connection and to provide outpatient 
dental treatment for conditions either noted 
at enlistment or shown to have been present 
shortly after entrance into the military serv- 
ice. 

2. Responsibility for Dental Treatment.—a. 
The status of the soldier with reference to his 
retention in the service should be clearly 
understood before any extensive dental treat- 
ment is started. Every effort will be extended 
to complete all essential dental treatment for 
a soldier, once begun, prior to his discharge. 

b. Dental officers will not inform those 
about to be discharged to make application to 
the Veterans’ Administration for the comple- 
tion of dental treatment which has been ini- 
tiated but not completed prior to discharge 
from the Army. 


PREPARE SECOND SERIES 
OF "YOUR DENTAL I. 9." 


The Bureau of Public Relations of 
the American Dental Association has 
prepared a second series of articles in 
the popular newspaper feature “Your 
Dental I. Q.” The series is now available 
to dental societies for distribution to 
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local newspapers. There are twenty-four 
illustrated articles in question and answer 
form in the new series. 

During its first year, “Your Dental I. 
Q.” reached a total circulation of 1,328,- 
337 through publication in 135 news- 
papers. 

Any dental society desiring informa- 
tion about this second series should con- 
tact the Bureau at 222 East Superior 
Street, Chicago. 


ASTP STUDENTS GET 
SHOULDER INSIGNIA 


A shoulder insignia for dental students 
participating in the Army Specialized 
Training Program was distributed by the 
War Department in October. The in- 
signia is a sword of valor against a lamp 
of knowledge. The sword and the lamp 
are in dark blue on a yellow octagonal 
patch. 


JAPANESE MEDICAL SERVICE ON ATTU 
(Continued from page 498) 


troops. He was familiar with the use of 
camphor and adrenalin which appar- 
ently were given to many types of cases. 
Morphine injections were abundantly 
used in the last phases of the engage- 
ment to dispose of the seriously wounded. 
The diary of a medical officer records 


the giving of a large number of doses of 
morphine prior to destruction of the 
seriously wounded. The following note 
appeared in this medical officer’s diary: 
“All the patients in the hospital were 
made to commit suicide. At 1800 took 
care of all the patients with grenades.” 


STATUS OF POSTGRADUATE EDUCATION 


(Continued from page 492) 


While the schools with graduate facili- 
ties are best qualified for leadership in 
the development of postgraduate pro- 
grams, there is probably not a single one 
of them that has adequate financial sup- 
port to enable it to engage in postgradu- 
ate work on an appreciable basis without 
detriment to its undergraduate program. 
If dentistry does not receive more finan- 
cial assistance from philanthropies than 
it has in former years, postgraduate den- 
tal education cannot be adequately de- 
veloped without very high fees or federal 
aid. It may be pointed out again that 
the profession has already established a 
precedent in the acceptance of federal 
aid for postgraduate work for the re- 
fresher courses in dentistry for children 
and for courses in public health. There 
should be no hesitancy, therefore, in the 
solicitation of funds to be allocated to 
state health departments and expended 
under the direction of committees from 
the schools and state societies. 

A considerable amount might be said 
about what is being offered or may be 
offered. This, however, will vary in dif- 


ferent communities and with different 
objectives so much as to preclude con- 
sideration of the subject at this time. A 
closing suggestion, however, is_ the 
opinion that the most urgent subjects 
to teach are not technical in nature. 
They relate to the general feeling of 
independence of the profession, and to a 
lack of understanding of the extent to 
which public health has become a subject 
of state and national concern. If the 
profession can be made to understand 
that its independence both in regard to 
qualifications and to distribution of its 
services, is under discussion by great sec- 
tions of the public and public health 
administrators, the first and most funda- 
mental step will have been made in 
postgraduate education. The record of 
the profession for the development of a 
high grade of service without much 
money or educational guidance, until re- 
cently, warrants the prediction that, once 
convinced of the necessity to adapt itself 
to a new era, dentistry will meet its 
obligations—Ann Arbor, Michigan. 
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Individual Susceptibility to Dental Caries:— 
The causes of dental caries remain obscure. 
In a recent study of this subject, Gore’ con- 
cludes that the food impaction theory of 
Miller fails to explain individual susceptibil- 
ity to caries and the mechanism by which 
the various types of decalcification of the 
enamel are produced. The chemical changes 
in the saliva following changes in diet seem 
to Gore to offer a more likely explanation. 
Salivary currents and the physical character- 
istics of the spontaneously precipitated mucin 
in the stagnant saliva, Gore says, play an im- 
portant part in localizing to specific areas of 
the enamel the acid formed by hydrolysis 
and fermentation of the carbohydrate radical 
in mucin.—Current Comment. J.4.M.A. 123: 
213 (Sept. 18) 1943. 


Number of Doctors in China:—Out of 12,000 
doctors in China, probably over 6,000 are in 
private practice. An analytic study of these 
figures will reveal the following interesting 
points: (a) Only 60 per cent of the total are 
duly qualified doctors, the balance being ap- 
prentice trained practitioners who were per- 
mitted to register up to 1937; (6) 75 per 
cent are concentrated in the main ports of 
the six coastal provinces; (c) 92 per cent are 
under the age of 50, and 67 per cent under 
the age of 40, showing the relatively recent 
development of medical schools. . . . Prob- 
ably one half of the population still believe 
more in native or herb medicine than in 
Western medicine. Thinking people, how- 
ever, do not consider that this is a compli- 
cating factor of any permanent importance. 
As the health education of the masses is de- 
veloped and as modern medical facilities are 
improved, the demand for native medicine 
will undoubtedly decrease. Unfortunately, 
the native herb doctors have introduced a 
political element into the problem, being 
numerically as strong as the Western style 
practitioners and politically influential in 
certain government circles. As a result, some 
official recognition has been granted to the 
status of native medicine by the establish- 
ment of a college of native medicine under 
government auspices and by the local registra- 
tion of native practitioners.—Sze, Szeming: 
China’s Health Problems, Washington, D. C., 
Chinese Medical Association, 1943.—via 
J.A.M.A. 123:146 (Sept. 18) 1943. 


1Gore, J. T.: Individual Susceptibility to Dental 
Caries, J.A.D.A. 30:1018 (July) 1943. 


Malpractice: Statute of Limitation Does Not 
Begin to Run Until Cessation of Treatment:— 
The defendant dentist on July 15, 1938 at- 
tempted to extract one of the plaintiff’s 
lower third molars. After the extraction the 
socket of the extracted tooth bothered the 
patient, and about ten days later the patient 
returned to the dentist for treatment, as the 
socket was infected and exuded “much green- 
ish pus.” The dentist flushed out the infected 
area, but the socket continued to bother the 
patient and his condition became progressively 
worse. He returned for further treatments 
two or three times monthly until Oct. 20, 
1939. The dentist continued to flush out the 
infected area but never had a roentgenogram 
taken to ascertain the cause of the trouble. A 
roentgenogram taken by another dentist about 
Oct. 20, 1939 disclosed two roots of the ex- 
tracted tooth in a highly infected area sur- 
rounding the tooth socket. The roots were 
subsequently extracted by another dentist. 
Later, on Sept. 30, 1940, the patient sued the 
dentist for malpractice. An Oregon statute 
(the state in which the tooth was extracted) 
requires a suit for malpractice to be instituted 
within two years after “the cause of action 
shall have accrued.” Agreeing at first with a 
contention of the dentist that the cause of 
action, if any, accrued at the time of the 
extraction of the tooth, July 15, 1938, and 
that the statute required suit to be instituted 
within two years thereafter, the trial court, in 
effect, dismissed the action on the ground that 
it had not been timely instituted. Later, how- 
ever, the court on more mature reflection 
granted a new trial because it concluded that 
the negligence, if any, of the dentist was a 
continuing tort, that the cause of action did 
not accrue and the statute of limitations did 
not begin to run until the dentist ceased his 
treatment, namely, on Oct. 20, 1939, and that 
the suit having been started in September 
1940 had been started timely. The dentist 
then appealed to the Supreme Court of Ore- 
gon. 

The sole question involved in this appeal, 
said the Supreme Court, is whether the action 
has been commenced within two years after 
the accrual of the cause of action. The den- 
tist argues that the cause of action accrued 
July 15, 1938, when the tooth was extracted, 
but the fallacy in his contention lies in an 
assumption that no continuing tort is involved. 
The duty and obligation of the dentist to his 
patient did not end on the partial extraction 
of the tooth. True, the mere fact in itself 
that the lower third molar was broken or 
crushed in extraction is not evidence of neg- 
ligence. Dentists, like physicians and sur- 
geons, are not guarantors of good results. A 
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dentist is obliged only to exercise reasonable 
care and skill in the treatment of his patient. 
As to what constitutes reasonable care and 
skill—that is determined by the degree of 
care and skill ordinarily exercised by members 
of his own profession in similar places. The 
evidence in this case fails to disclose negli- 
gence in the original extraction of the tooth. 
It is common knowledge that an impacted 
wisdom tooth is difficult to extract and the 
operation often results in breaking parts of 
the roots. A dentist’s work is not completed, 
however, by a partial extraction. The negli- 
gence here is really predicated on the failure 
to exercise due care and skill in diagnosing 
the cause of the plaintiff’s trouble and in per- 
mitting the broken parts of the roots to re- 
main in the tooth socket. Had the dentist 
taken or procured a roentgenogram it is rea- 
sonable to assume that there would have been 
no difficulty in diagnosing the case. 

That the negligence of the dentist, if any, 
constituted a continuing tort the court re- 
garded as a settled question by reason of 
Shives v. Chamberlain, 126 P. (2d) 28, which 
it had decided earlier in the year. In that 
case the gravamen of the plaintiff’s cause of 
action was the alleged failure of the defendant 
specialist to diagnose and treat a case of 
glaucoma. The treatment extended over a 
year’s time from month to month. It was 
urged there, as here, that the action was 
barred by the statute of limitations, but the 
court said: 

“This continued treatment, when shown to 
have been based upon a mistaken diagnosis 
and not of a character employed by the medi- 
cal profession in dealing with cases of glau- 
coma, constituted a continuing tort causing 
the statute of limitations to start only when 
such treatment ceased.” 


The alleged negligent treatment of the den- 
tist, continued the court, must be considered 
as a whole. The patient was not obliged to 
split his cause of action. The continued negli- 
gent treatment constituted but a single cause 
of action. Where the tort is continuing, the 
right of action is continuing. In the instant 
case there was a continuing duty of the dentist 
to exercise due care and skill in diagnosing 
the cause of the infection surrounding the 
tooth socket. As was said by the Supreme 
Court of Utah in Peteler v. Robison, 81 Utah 
535, 17 P. (ad) 244: 

Here the defendant undertook to treat the 
plaintiff for a throat affliction. From the time 
he undertook to treat the case until he ceased 
to treat it he, as alleged, did so in a negligent 
and unskilful manner. As alleged, the treat- 
ments were not separate and distinct acts, 
separate and distinct causes of action. They 
constituted an entire course of treatment of a 
case undertaken by defendant to be treated 
by him, and the whole thereof constituted 
but one cause of action. Creen v. Michigan 
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Cent. R. Co., 168 Mich. 104, 133, N. W. 956. 
Ann. Cas. 1913C, 98, and notes on page 101. 
From the averments of the complaint, we 
think it should here be said, as was said in 
the case of Sly v. Van Lengen, supra, that the 
tort was a continuing one, and, where the 
tort is continuing, the right of action is also 
continuing. 

The rule that the statute of limitation runs 
from the last date of the continuous negli- 
gent treatment is just and equitable. A rule 
to the contrary would often result in miscar- 
riage of justice and would penalize a patient 
who, under continuous treatment, assumes 
that due care and skill will be exercised. 
Some courts hold that it is a harsh rule which 
precludes an injured patient from maintaining 
an action at a time when it was impossible 
to know that any existed. Huysman v. Kirsch, 
6 Cal. (2d) 302, 57 P. (2d) 908. 

The court accordingly affirmed the order 
granting a new trial to the patient.—Hotelling 
v. Walther, 130 P. (2d) 944 (Ore., 1942).— 
J.A.M.A., 123:170 (Sept. 18) 1943. 


Motor Vehicle Accident Fatalities:—Over 
twenty-five thousand deaths were reported as 
having occurred from motor vehicle accidents 
in 1941 in thirty-seven states, the District of 
Columbia and New York City. These figures 
represent a motor vehicle accident rate of 
30.7 per hundred thousand of population; 
they have recently been analyzed by the Bu- 
reau of the Census. The analysis reveals many 
factors related to the time, place and other 
features of the accident which should prove 
valuable to traffic safety engineers and edu- 
cators. From the medical point of view it is 
important that 67.5 per cent of the death 
certificates for victims of fatal motor vehicle 
accidents specified the motor vehicle as the 
only cause of death. In these cases the aver- 
age life after the occurrence of the accident 
was 1.4 days as contrasted with the duration 
of 8.4 days for fatalities from accidents which 
were complicated by other conditions. Such 
a list of complications includes diseases pres- 
ent before the accident or those which re- 
sulted from or were aggravated by the accident 
itself. The most frequent cause contributing 
to death was intracranial lesions of vascular 
origin (cerebral hemorrhage, embolism and 
thrombosis). Other disease of the circulatory 
system (hemorrhage outside the brain) was 
another frequently associated condition. When 
hemorrhage was the most important contribu- 
tory cause of death the duration of injury 
was only 1.5 days. A large proportion of 
deaths that specified only one cause—motor 
vehicle accident—also appear to have resulted 
from hemorrhages; hence the importance of 
prompt first aid is readily apparent.—Current 
Commert. J.A.M.A. 123:97 (Sept. 11) 1943. 














Low Incidence of Vincent's Infection:—The 
incidence of stomatitis Vincent’s infection has 
been remarkably low during the war thus 
far, since there has been no appreciable in- 
crease in the rates per 1,000 men in the 
army over the years 1940, 1941 and 1942. 
In May 1943 there were 3.2 Cases per 1,000 
men per month in the Continental United 
States, while the general overseas figure was 
2.3 

There are no comparable data for the last 
world war; however, referring to The Medical 
Department of the United States Army in 
the World War, Volume IX, 1928, Com- 
municable and other diseases, it states that 
Vincent’s disease was an appreciable cause 
of noneffectiveness among troops during the 
war. There were 92,690 days lost from duty 
by the 6,189 primary cases reported, with 
an average day loss of 14.97. The average 
days of hospitalization for those admitted dur- 
ing the 1917-1919 period was 13.66 in the 
United States and 16.33 in Europe. The 
records show that there were 12 deaths in 
the 6,189 cases of Vincent’s reported. 

The incidence of this infection in the pres- 
ent war has been kept to the minimum, in all 
probability due to better oral hygiene and a 
more adequate nutritional program. The 
overseas rate will probably rise materially 
when oral hygiene and adequate nutrition 
become a greater problem in the areas of 
combat.—Bul. U. S. Army Med. Dept. 69:45 
(Oct.) 1943. 


Efficacy of Organotherapy in Dentistry:— 
Reissner presents the hypothesis that tissue 
extracts of jaw material containing forming 
teeth will, when introduced into persons 
suffering from dental caries, periodontoclasia 
or hypoplasia, reactivate the sluggish metab- 
olism of dental tissues and restore the natural 
defensive mechanism of these tissues against 
destructive conditions. Extracts of the dental 
and periodontal tissues of embryos of young 
cattle are used. For oral administration, the 
extract is dried, powdered and pressed into 
tablets. For injection purposes, an albumin- 
free fluid is used. 

The author states that favorable results 
of this “organotherapy” have been reported 
in more than 100 articles, most of them in 
German. In this article, results of some of 
these reports are summarized. For instance, 
Schweitzer, of the University of Berlin, ana- 
lyzed 1,000 cases. “His results showed: dental 
hypersensitivity cured in 99.2 per cent of the 
cases, arrested caries 92.0 per cent of the 
cases, periodontal condition improved 60 per 
cent of the cases.” No details or evidence is 
given to support these figures. 

Reference also is made to an article by 
Weyland, who reports that caries in the 
“middle of both lower second molars” dis- 
appeared from one and was materially re- 


duced in the other after the patient received 
40 gm. of the extract. In another case, 
“deep external hypoplasia” is reported to be 
improved. No explanation is given of how 
the extract therapy promotes enamel repair. 
The results of organotherapy, as reported in 
this article, sound a little too marvelous, and 
leave the reader unconvinced and skeptical. 
(Unsuccessful attempts to duplicate some of 
these results were made by Bodecker and 
Thomas and reported in Dental Items of 
Interest, pages 1034 and 1153, 1942.) 

The author says: “Hitherto, the aim of 
dental treatment has been to repair or cure 
defects in the oral cavity, preferably by bio- 
mechanical means. Great skill has developed 
along these lines, especially in this country. 
Unfortunately, in many cases, it was merely 
a temporary expedient.” While to this we 
can agree, the material presented by this 
author to prove that dental disorders can 
be treated, corrected or prevented by organ- 
otherapy is not convincing.—Reissner, Albert. 
J. 2nd Dist. D. Soc. 29:67 (Feb.) 1943. 


Surgery of Peripheral Branches of Trigeminal 
Nerve:—I have observed a number of cases of 
chronic antrum infection with extensive bone 
destruction involving the roof of the antrum 
in which the infraorbital nerve was embedded 
in dense granulation tissue and had to be 
removed; in other cases the infraorbital nerve 
was removed to treat infraorbital neuralgia. 
In some of the cases the upper teeth were 
missing before operation. What-is known 
about the harmful effects on the teeth and 
other structures after removing this nerve? I 
found only a few unsatisfactory references in 
the literature. Is anything known about 
trophic changes in the skin of the cheek fol- 
lowing the isolated removal of this nerve? 
In some cases of infraorbital pain long after 
previous Caldwell-Luc operations, revision of 
the antrum showed the infraorbital nerve 
fibers to be surrounded by dense scar tissue 
(microscopic examination). In one of the 
cases we removed part of the infraorbital 
nerve and left a stump of it exposed, after 
which the pain in the infraorbital region re- 
appeared. We found at a later operation 
that this stump again was embedded in thick 
scar tissue, and only after removing the entire 
length of the nerve beyond the posterior antral 
wall did the pain disappear entirely. In this 
particular case there was a very annoying 
burning painful sensation in the region of the 
nasolabial fold and upper lip. Is such a case 
similar to what is otherwise known as causal- 
gia? 

Various branches of the trigeminal nerve, 
including the maxillary, have been repeatedly 
sectioned without causing any “trophic” 
change in or harmful effects on the skin or 
the teeth. Destruction of these peripheral 
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branches of the trigeminal nerve was once 
commonly practiced for the relief of trigem- 
inal neuralgia. The relief so obtained is al- 
ways temporary, because the amputation neu- 
roma which forms on the end of the nerve 
and the scar tissue about it soon again supply 
the peripheral stimuli usually requisite for 
the development of the painful paroxysms of 
this disease. It is accordingly not surprising 
that in the instance cited in the query similar 
scar tissue irritated this sensory nerve, caus- 
ing pain which was referred to the peripheral 
distribution of the involved nerve. The sit- 
uation was comparable to that seen with am- 
putation neuromas in the extremities. It is 
not similar to causalgia, which develops with 
partial lesions of the peripheral nerves, prin- 
cipally the median in the upper extremities. 
Causalgia is characterized by a most disagree- 
able burning pain which is commonly asso- 
ciated with emotional reactions on the part of 
the patient. In addition there are changes 
in the skin, which becomes cyanotic, light 
and glossy. The nails curve and grow irregu- 
larly. The skin is commonly very sensitive to 
touch and to drying. The joints become 
stiff—Queries and Minor Notes J.A.M.A. 
123:180 (Sept. 18) 1943. 


Embryonal Carcinoma Primary in the Mandible 
of a Child, with Involvement of Tooth Pulp:— 
In a case of embryonal carcinoma in the man- 
dible of a g-year-old child, seven weeks be- 
fore the patient was seen, a slight swelling 
of the gingiva around the last molar was 
noted. Subsequent examination disclosed a 
hard, tender swelling of the left jaw. The 
mandibular second permanent molar was pre- 
maturely erupted and displaced. Biopsy re- 
vealed embryonic carcinoma. Tumor masses 
were also found in the pulp of the second 
molar. There were reactions in dentin to 
the growth of the tumor. The jaw was 
resected, but new local growth occurred one 
week after discharge from the hospital. Early 
signs which might have suggested neoplasm 
to the dentist were: (1) swelling of the gin- 
giva near caries-free teeth, (2) unilateral pre- 
mature eruption of the second permanent 
molar and (3) the malposition and rotation 
of teeth—Campella, U.M. and Boyle, P. E. 
Am. J. Orthodont. 29:299 (June) 1943. 


Primary Infection of the Oral Cavity: —Primary 
infection of the oral cavity from without 
virtually does not occur. It was given much 
consideration as long as feeding of tuberculous 
milk or accidental conveyance of tubercle 
bacilli into the mouth by children playing on 
the ground in a tuberculous environment were 
regarded as principal ways of infection. It 
is certain today that, in the overwhelming 
majority, primary tuberculous infection in 


man establishes itself in the lungs. The main 
evidence for that contention is this: Robert 
Koch’ established that human tuberculosis is 
caused by the human variety of the tubercle 
bacillus, and only exceptionally by the bovine 
type. Fluegge’ showed that persons afflicted 
with open tuberculosis in coughing spray 
around them a cloud of microscopically fine 
droplets laden with tubercle’ bacilli. These 
are inhaled by persons within their environ- 
ment, and thus the infection is carried directly 
into the lungs. Ghon* and his associates dem- 
onstrated anatomically the focus of primary 
tuberculous infection in the lung in about 96 
per cent of all cases that came to necropsy. 
They showed that a characteristic anatomic 
lesion developed at the first portal of entry 
of the tubercle bacillus and in the regional 
lymph glands. This lesion is most frequently 
grossly recognizable years and decades after 
the infection, even when other tuberculous 
lesions are present in the same organ. It can 
frequently be recognized in an x-ray film in 
living persons.—Tannenburg, Joseph. Tuber- 
culosis of the Oral Cavity. N. Y. J. Dent. 
13:302 (Oct.) 1943. 


Focal (Especially Dental) Infection and Neph- 
rolithiasis:—What are the possible relationships 
between infections, particularly pyorrhea, and 
nephrolithiasis? Two articles have come to 
my attention, one in the January 1943 issue 
of the Merck Report by G. de Leo, M.D., 
urologist, Columbus Hospital, New York, and 
an article which appeared in the Dental Cos- 
mos for November 1931 entitled “Dental 
Focal Infection as an Etiological Factor in 
Diseases of the Genitourinary System,” by 
Herbert Sugar, M.D., Los Angeles. A ques- 
tion has recently arisen in a case in which 
there was a definite history of nephrolithiasis 
from a period of over eighteen years which 
eventuated in the surgical loss of one kidney. 
Pyorrhea preceded and was coincident with 
attacks of renal colic and passage of gravel 
for the first three or four years. Specifically, 
could this pyorrhea be considered as having 
an etiologic bearing on the kidney condition? 

Many factors are involved in the etiology 
of nephrolithiasis. Infection of the urinary 
tract is undoubtedly important in recurrent 
stone formation, particularly when urea split- 
ting organisms are present, for example Pro- 


1Koch, R.: Relation of Human and Bovine Tuber- 
culosis, J.A.M.A., 51:1256, 1908. 

2 Fliigge, C. G. F. W.: Die Verbreitungsweise und 
Bekamptung der Tuberkulose auf Grund experimentel- 
ler Untersuchungen im Hygienischen Institut der Kgl. 
Universitat Breslau, Leipsic. Veit & Co., 1908. 

%Ghon, A., and Kudlich, H.: Die Eintrittspforten 
der Infection von Standpunkt der pathologischen An- 
atomie, in Engel, S., and v. Pirquet, C.: Handbuch der 
Kindertuberkulose, Leipsic. George Thieme, 1930, vol. 
I, p. 20. 
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teus vulgaris, Escherichia coli, staphylococci, 
Bacillus pyocyaneus, Hemophilus influenzae 
and certain streptococci. There are various 
possible sources of origin for these bacteria, 
among which the colon must be given a prom- 
inent role. 

Ever since the experimental production 
of renal calculi in dogs by streptococcic in- 
fection of devitalized teeth (Rosenow and 
Meisser), many clinicians have accepted the 
theory of focal dental infection, including 
pyorrhea, as a factor in nephrolithiasis, Search 
of the literature does not reveal significant 
factual support for this view. Ordinary statis- 
tical studies prove nothing in view of the high 
incidence of pyorrhea and its resultant coin- 
cidence with many other diseases. Another 
difficulty is the fact that the bacteria found 
in dental infection are usually streptococci, 
while the organisms found in the urine of 
individuals with stones are likely to be colon 
or proteus bacilli or staphylococci (Keyser). 
However, streptococci have been found by 
means of the Gram stain in a large propor- 
tion of calcific plaques on renal papillae (E. 
C. Rosenow Jr.). The significance of this 
observation is highly debatable apart from the 
fact that no deduction is possible regarding 
the origin of the bacteria in this series of 
cases. 

It would therefore seem unwarranted to 
conclude that the patient’s pyorrhea had 
an etiologic bearing on his nephrolithiasis. On 
the other hand, one could not draw the op- 
posite conclusion in this specific instance. 
Carefully controlled clinical observations, 
early in the course of kidney stone forma- 
tion, are badly needed.—Queries and Minor 
Notes. J.A.M.A. 123:317 (Oct. 2) 1943. 


Fractured Jaws:—It was generally believed 
by the dental profession that the incidence 
of jaw fractures would decidedly increase dur- 
ing the event of mechanized war. That this 
rate has not stepped-up to date may be shown 
by comparing the schedules for 1940 and 
1941 with 1942 and the first months of 1943. 
The monthly average for fractured jaws for 
the total army per 10,000 men for the years 
1940 and 1941 was 1.1, while the 1942 
data for a comparable period and number of 
men indicated only 0.8. The first five months 
of 1943 have shown that the average occur- 
rence both in the continental United States 
and overseas has been approximately 0.5 frac- 
tured jaws per month per 10,000 men.—Bul. 
U. S. Army Med. Dept. 69:63 (Oct.) 1943. 


Gramicidin and Penicillin:—Although grami- 
cidin and penicillin are related substances, the 
differences in their selective antibacterial ac- 


tivity and probably also in their mode of 
action are well marked. Gramicidin is a 
highly effective antibacterial agent for most 
gram-positive pathogens and is less toxic for 
tissue than most germicides at present used. 
It is hemolytic and is restricted to local appli- 
cation and implantation into infected cavities 
with results that are considered good. The 
results vary somewhat, depending on the types 
of lesion and organism. Penicillin is also 
highly effective against a variety of patho- 
genic organisms, is less toxic than gramicidin 
and is not hemolytic. It may be administered 
locally, subcutaneously, intramuscularly or 
intravenously without evidence of toxicity. 
Sound judgment is essential in the manage- 
ment of bacterial infections, and neither of 
these agents should be used without caution. 
Herrell, Wallace S. Surg. Clin. N. Am. 23: 
1163 (Aug.) 1943. 


Concerning the Infectivity of Saliva in Human 
Rabies:—Excessive salivation is a common fea- 
ture of paralytic rabies in man. The saliva 
of two patients who did not report for Pasteur 
treatment until too late after being bitten by 
a rabies-infected dog was used for experi- 
mentation. (Of thirteen patients bitten by 
the same dog, ten were treated successfully, 
two reported too late and one refused treat- 
ment. The latter three patients died.) The 
virus was recovered from the saliva, this con- 
firming the previous reports that it may be 
present. The virus is not always detectable 
by present laboratory methods. Precautions 
should be taken by attendants against con- 
tact with rabies-infected saliva.—Sulkin, S. E. 
and Harford, C. G. Ann. Int. Med. 19:256 
(Aug.) 1943. 


Specificity of Procaine Esterase:—The young- 
est member of the family of biologic esterases 
is one specific for procaine. Késter first discov- 
ered a factor in the blood which is able to 
effect rapid destruction of small amounts of 
procaine, possibly by enzymatic hydrolysis. 
The present studies show that procaine 
esterase is specific and not identical with 
choline esterase or other esterases. Its prob- 
able origin in the liver, its effectiveness in the 
blood and its property of non-dialysability 
through membranes all suggest its possible ca- 
pacity of detoxication by splitting toxic sub- 
stances which are resorbed into the blood. 
The esterase is probably a micro-enzyme hav- 
ing the power of very rapid destruction of 
low concentrations of its substrate, rather than 
a macro-enzyme which is able to destroy large 
amounts of proportionately high concentration 
substrate.—Kisch, Bruno. Exper. Med. & 
Surg. 1:278 (Aug.) 1943. 
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COMPONENT SOCIETIES 








MADISON 


The annual stag fall outing of the 
Madison County Dental Society was 
held at the Madison County Country 
Club in Edwardsville on September 29. 
The silver traveling trophy for golf was 
won by Gordon Smith, of Alton. Various 
other prizes were awarded for golf scores 
and as attendance prizes. 

A chicken dinner was served :in the 
evening. No set program had been pre- 
pared but Neil D. Vedder, of Carroll- 
ton, past-president of the state society, 
and E. L. Burroughs, of Edwardsville, 
also a past-president of the state society, 
gave short talks following the dinner. 
James E. Mahoney, of Wood River, 
chairman of the state society member- 
ship committee, and Capt. George Bass- 
ford, of Alton, home on leave from New 
Caledonia, were other speakers. O. R. 
Keenan, of Edwardsville, showed motion 
pictures. 

A meeting of the study club will be 
held in Alton on December 1 at the 
Mineral Springs hotel from 1 :30 to 5 :00 
p.m.—£. T. Gallagher, component editor. 


MC LEAN 


The October meeting of the McLean 
County Dental Society was held in 
Bloomington at the Rogers hotel on Oc- 
tober 4. Harry C. Brown and Albert C. 
Peterson, both of Bloomington, presented 
a paper, “Exodontia and Minor Oral 
Surgery.” Lantern slides were used to 
emphasize various points brought out by 
the two essayists. A general discussion 
of the subjects involved followed the 
lecture—T. A. Rost, component editor. 


PEORIA 


Over fifty members attended the 
meeting on October 4 which opened the 
winter activities of the Peoria Dental 
Society. E. L. McDonough presided at 
the meeting and the consensus of opin- 
ion was that everyone would be able to 
hear him. 


P. S. Neuwirth, the program chair- 
man, did a grand job and has arranged 
for Dr. John Jacob Posner, an oral sur- 
geon who served as chief of the Division 
of Maxillo-facial Surgery for the Amer- 
ican hospital in Spain, to be the clinician 
for our next meeting. 

Dr. Rudolph Schlosser, the essayist 
for the October meeting, presented a 
most interesting lecture and clinic that 
was well received by all those present. 

Wilson Hartz, of Peoria, was home on 
leave from a navy base hospital on the 
west coast and he certainly looked fine. 
He spent some time telling me about the 
big steaks they were served. He also re- 
ported that the butter was put on the 
tables “a la old times”—all this for a 
quarter too! Sounded like a sales talk 
to me. However, his waist line was 
proof. 

Dudley Smith, of Peoria, has received 
his commission as lieutenant commander 
in the navy dental corps and is leaving 
soon for the west coast. 

About fifteen members of the society 
went to Decatur for the Institute on 
War Medicine and Surgery. The meet- 
ing was on the 29th but they went on 
the 28th. To get in a receptive mood no 
doubt.—]. F. Murray, component editor. 


CHAMPAIGN-DANVILLE 


The fall meeting of the Champaign- 
Danville Dental Society was held on Oc- 
tober 28 at the Hotel Inman, Cham- 
paign. Dr. Clarke Chamberlain, of 
Peoria, was the essayist for the meet- 
ing. He spoke on “Periodontia” both at 
the afternoon and evening sessions. 

Lt. Herbert Heaton, of Hoopeston, 
was home on leave from Camp Swift, 
Texas and attended the meeting. Lee 
McMillan, of Danville, has entered the 
U. S. Public Health Service and is in 
New Orleans. E. M. Bush, of Rossville, 
has turned the bulk of his dental prac- 
tice over to his son, Aulden.—L. P. 
Dunn, component editor. 
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Avenue, Chicago. 

PUBLIC WELFARE COMMITTEE: Chicago District: Robert I. Healey, Chairman (1944), 185 North Wabash 
Avenue, ae —_ Tittle, Secretary (1945), 1011 Lake Street, Oak Park; Northwestern District: J. A. 
Nichols (1944), 3 Best Building, Rock Island; W. M. Magnelia (1946), 802 Rockford Te Bank 
Building, R ocd; Northeastern District: W. B. Downs (1944 708 Graham Building Aurora; A 
Talbot (1946), 312 Morris Building, gee Central District: E. Steward 1944), 103 North nedaon Ave- 
nue, Peoria; ‘A. G. Orendorff (19 418 Unity Building, Bloomington; entral Western District: G. G. 
Lesemann (1944), Bondi Buildin Rewanee; Lesi lie rg (1945), Rid, ely Building, Springfield; Cen- 
tral Eastern District: Elton C. Horr (1946), ‘aylorville: D. C. Baughman (rogs), Mattoon; Southern Dis- 
trict: R. A. Hundley (1945), "9915A Waverly Avenue, East St. Louis; Calvert L . Jordan (1946), Olney. 


RELIEF COMMITTEE: * Bey McGuire, Chairman (1946), 636 Church Street, Evanston; L. H. Jacob, Secretary 
—— (1946), 634 Jefferson uilding, Peoria; - Fietnce Lilley ( 1944), 55 "East Washington Street, 
icago. 


TRANSPORTATION COMMITTEE: J. lots Lambert, 7 na Ridgely Building, Springfield; W. J. Gresens, 
5944 West Madison Street, Chicago; N. E . Garrison, Centralia 
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DIRECTORY OF COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





G. V. Black 


| John T. Hatcher 
| Springfield 


Champaign-Danville |G. W. Akerly 


Chicago 


Decatur 


Eastern Illinois 
Fox River 

T. L. Gilmer 
Kankakee 
Knox 

LaSalle 
McLean 
Madison 
Northwest 
Peoria 

Rock Island 
St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 


| Milford 
| Leo W. Kremer 
| Chicago 


Paul Berryhill 
Decatur 





John A. Phillips 
Arcola 


W. B. Downs 
Aurora 


L. W. Ridpath 
Warsaw 


W. J. Cunningham 
Kankakee 


C. A. Treece 
Galesburg 


W. P. Daugherty 
Ottawa 


E. L. Wilmoth 
Pontiac 


T. P. Francis 
Collinsville 


B. S. Tyler 
Freeport 


A. L. McDonough 
Peoria 


I. I. Morton 
Rock Island 


Carl Glenn 
Marissa 


C. E. Boyles 
DuQuoin 


G. I. Lewis 
Dieterich 


H. W. Stott 
Monmouth 


C. P, Danreiter 
Sterling 


Joseph W. Zelko 
Joliet 


Fred L. Mead 
Rockford 








C. F. Deatherage 
Springfield 


Bruce Martin 


Danville 


Harry Hartley 
Chicago 


W. Winter 
Decatur 


J. A. Wren 
Paris 


G. B. Atchison 
Elgin 

K. W. Ringland 
Quincy 

L. W. Creek 
Kankakee 


Leo Burcky 
Galva 


V. J. Piscitelli 
LaSalle 


Carl L. Green 
Bloomington 


W. H. Schroeder 
Edwardsville 


Lou H. Matter 
Freeport 


A. Alexander 
Peoria 


J. H. Nichols 
Rock Island 


R. A. Hundley 
East St. Louis 


J. L. Pickard 
Benton 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


H. Lyle Acton 
Sterling 


David N. Bradley 
Joliet 


A. H. Veline 
Rockford 





end Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and 
October. 


grd Tuesday of each month ex- 
cept June, July and August. 


end Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
grd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


grd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Octo- 
ber to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Wednesday in 
October. 


3rd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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Dental Pictorial 


The layman’s magazine of 


THE AMERICAN DENTAL 
ASSOCIATION 





Subscription Price $1 for 2 years 


Authentic .... Colorful 
Packed with Human Interest 


@ The Romance of Dentistry 


@ Timely and Helpful School Features for 
Our Children 


@ Valuable Nutrition and Health Infor- 
mation for Our Mothers 


@ Instructive Dental Educational Materials 


DENTAL PICTORIAL OFFERS A for Our Teachers and Librarians 
CONTINUOUS - : . 
CATIONAL csmeees cae pn @ Hundreds of Interesting Facts and Pic- 
DENTAL PROFESSION. SUBSCRIP- tures for the Public to Read, See and 
TION PRICE $1.00 FOR 2 YEARS Enjoy 


EVERY DENTIST SHOULD USE 


DENTAL PICTORIAL 
» In His Waiting Room 
>» At His Chair 


EVERY DENTIST SHOULD HAVE IT MAILED 
> To His Patients 


> To E4ucators and Public Health Workers 


(CLIP ORDER BLANK HERE) 





DENTAL PICTORIAL 
American Dental Association 
222 E. Superior St., Chicago, 11, Ill. 


Enclosed please find $.............- | ere subscriptions to Dental Pictorial. 


MENGES Nao tn oso me nce evs daeneeee copies to my office. 
Mail one copy to each person listed on the attached page. 


(Note: Type or print name and addresses of persons to whom you wish Dental Pictorial mailed.) 


Dentist’s name 


Gs eisai chicas Gabe. bind Kae Radha cWed.an co eh aban vom Knaas ces Ses Me Ress Whee tacts A accann taeases 
My Dental Dealer’s Name is 


Street City 





AUSTENAL 
PORCELAIN 





What does the Micromold Process mean to the dental 
profession? To dentists who are prescribing \Austenal 
Teeth, the Micromold Process means a better \satisfied 
clientele, because teeth made by this new and advanced 
method look and feel like natural teeth in the; mouth. 
Natural appearance is enhanced by natura] labial 
details and natural “feel” is provided by/a more 
natural lingual. The Micromold Process is/ exclusive 
with Austenal Teeth and its advantages enjoyed only 
by prescribing these better teeth. 


AUSTENAL LABORAT EY 
5932 oases Avenue + Chicago, Illinois 





Order AUSTENAL TEETH from 

















in Restorations 


AUSTENAL TEETH 


RECAPTURE THE VITAL CHARM OF 
HEALTHY, LIVING TEETH 


These laboratories can supply you: 


ANNEX DENTAL LABORATORY : 
25 East Washington St., Chicago, Illinois 


ASSOCIATED DENTAL LABORATORY 
404 South 6th St., Springfield, Illinois 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Bldg., Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, Illinois 
SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 


L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 


STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 
Graham Building, Aurora, Illinois 





your VITALLIUM LABORATORY 


*TRADE MARK REG. U. S. PAT. OFF. 

















Moved 


We are now located in our splendid new quarters at 7600 
Cottage Grove Avenue, Chicago. We have increased 
our floor space as well as improved our equipment, so are 
now in a position to serve you even better than we have 
in the past. 


JOHN O. BUTLER COMPANY 
Distributor of Dr. Butler Toothbrushes 
7600 COTTAGE GROVE AVENUE, 
CHICAGO, ILLINOIS 
Phone: Triangle 0590-0591 














Our New 


We are processing all of our 
resin cases at a low temperature 
and over a long period of time, 
from eight to ten hours. This 
eliminates > Raa and 
or of the greatest 
evils the technician has had to 
contend with. 

With this new technique we 
get a denture more dense, 
stronger and a better shade of 
pink. 

We now offer you genuine 
methyl methacrylate and all the 
standard resins, Crystolex, Luci- 
tone and Vernonite dentures. 


T. M. CRUTCHER DENTAL LABORATORY 


Box 626 Incorporated Louisville, Ky. 
Write Us for Prices 























tol. 


strength for delicate structure... 





The trend is “strength-well placed” 
... for strong, streamlined structure. 
We recommend Procast, Oracast, Mul- 
ticast, Speed and Segment solders. 


ADERER GOLDS 


julius Aderer, Inc., New York - Chicago 











Send your “lab” work to us 


THE BERRY-KOFRON DENTAL LABORATORY CO. 


409 No. Eleventh Street, St. Louis, Missouri 





















. re oe aus . a . as ee se a ete : es sts sts 2 
@ Send your old crowns, bridges, inlays and 
clippings to Goldsmith Brothers... 

@ Send your filings, sweepings, polishings to 

PRICES Goldsmith Brothers... 

“ .* @ Send your platinum and amalgam scrap to i. 
jor Goldsmith Brothers... 7 
Te Ona i ee @ ABSOLUTE ACCURACY in testing, assaying im 


and weighing to determine value of your ship- = 


SCRAP = 
@ 75 YEARS IN BUSINESS with thousands of 
customers from coast to coast sending shipments ~ 
t larly. 
GOLDSMITH BROTHERS et eae 


SMELTING .AND REFINING COMPANY @ CHECKS MAILED SAME DAY SHIPMENTS 
RECEIVED. 





@ You can specify dental gold in exchange if 
you prefer, 














FOR ANTERIOR RESTORATIONS 
FOR LONGER-LASTING FILLINGS 











URGENT 
PUBLIC 
OTICE! 


HE tremendous gains We found this out in the last 
made against tubercu- war. 

losis are in danger of being Your help is needed, 
wiped out. urgently. To carry on the 
Crowded housing, abnor- year’s fight against TB, we rely 
mal eating conditions, over- onyour purchase of Christmas 
work, aa all the other by- Seals. Please send in your con- 
produéts of war can give the tribution today, as much as 
dread TB a new lease on life. you can give, 







BUY CHRISTMAS SEALS 


Because of the importance of the above 
message, this space has been contributed by 





Illinois State Dental Society 























au-Drawer’ 
Dentures 


may so easily 
be avoided in 
7 out of 10 cases 


As every dentist knows, it is 
often the wearer’s own impa- 
tience that accounts for slow 
adaptation to the new denture, 
resulting in unfair criticism 
of the dentist’s work—and a 
“Bureau Drawer” denture: 




















“1 only wear them when | have to 


—the rest of the time they’re in my bureau 
drawer,”—disappointmentto the patient, in- 
direct criticism of the dentist. Yet in 7 out of 
10 cases, ‘“‘Bureau Drawer” dentures would 
be avoided by the early use of Dr. Wernet’s 
Powder during the adaptation period. 


Dr. Wernet’s Powder is acceptable on 
sight to the patient, easy and pleasant to 
use because of its delicacy and purity. It 
helps adapt the patient to the new denture 
and is good insurance against unfounded 
dissatisfaction or criticism. 


Impartial laboratory tests prove Dr. 
Wernet’s Powder to be 26.1% whiter and 
purer than the average of leading competi- 
tors; 50% more viscous (for maximum 
security) and 46.5% more absorbent (for 


The basic ingredient 
faster denture control). of Dr. Werner’ s is 
FREE SUPPLY on Request to Wernet Dental the same. as is usec in 
Mfg. Co., Dept. 8-L, 190 Baldwin Ave., ~ a = 


Jersey City, N. J. 


Dr. WERNET'S PownEr *=" "=~" 


ADAPTS THE PATIENT TO THE DENTURE 











RELIABILITY 


The foundation stone upon which RELI- 
ANCE DENTAL LABORATORY has built 
an organization offering the finest labora- 
tory service. All work is done by skilled 
technicians. Careful attention to detail, the 
use of the finest materials available and 
modern equipment enable RELIANCE to 
turn out dental appliances that are satisfac- 


tory in every way. 


RELIANCE DENTAL LABORATORY 
G. REMME 


Box 503, Main P. O. . St. Louis 














Tae DENTIST wire THe 


OPEN 
\ MIND 






A good example is Nobilium. When 
this patented chromium cobalt alloy 
was introduced some years back, open- 
minded dentists tried it. Immediately 
they accepted it, talked about it, helped 
give it the standing it now enjoys... a 
standing which grows stronger and 
stronger each passing day. 


NOBILIUM PRODUCTS, INC. | 
PHILADELPHIA * CHICAGO 


Near you is an authorized 
Nobilium Laboratory 
ready to demonstrate on 
an actual case how nobly 
this strong, resilient alloy 
can serve both you and 
the patient. Why not 
write or telephone this 
laboratory for an esti- 
mate? 








~ 





For Partial Dentures 


PPP LPP II I IP POP OP 






ATTACHMENTS 
Standard for 23 years 


Proximal In Two Types Plain 
Contact 


Cat. Ne. Size 

37 005" x.025" = (Flat) = None 
321 006" x 036" =—_(Flat) 312 
$22 115" x.036" = (Flat) 315 


$23 é 
324 150" x 036" = (Flat) 
. j Flat) 
Nene .102"x.052" (Oval) 304 
None 058” Dia. (Reund) 301 


Mone 064” Dia. 
None —.671”" Dia. 


ype 
Strong @ Easily Adjustable ©@ Springy 








POO SCC CCC CC CCC CCC CCC NUNVVV VV SL: 


PPPPPP PPP PP PP PP PPI PP PPP PPP 


x 
: 
WAR ~ 
Regularly 


PRICES 
Round—$9.00 ea. Flat and Oval—$i0.00 ea. complete 
Size Chart and Technical Literature on Request 


» 
} COLUMBIA DENTOFORM Corp. 
» 


131 East 23rd Street New York, N. Y. 





+ 0-46 6>-b>0>b~b~b~ bub bdedowb> 

















PPP PIPPI PPP PPP PPP PPP PPP PPFD 








The key to perfect Amal- 
gam Fillings is proper 
technic and Dr. Harper 
developed a perfect tech- 
nic. HARPER'S ALLOYS 
and technic assure strong- 
edged, non-leaking, lus- 
trous silver fillings, thus 
preventing tooth discolor- 





In addition to our Professional 





ation. Copy of Technic 





with order. 


Prices: Alloy $1.60 per oz. 
5 oz. $7.00 10 oz. $13.50 
Trimmer and Blade $1.50 
Matrix Holder $3.60 
Address dealer or 


DR. WM. E. HARPER 


6541 Yale Avenue 
Chicago, 21, Illinois 





Liability Policy for private prac- 


tice we issue a special 
MILITARY POLICY 


to the profession in the Armed 
Forces at a 























STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 


185 NORTH WABASH AVE., CHICAGO, ILLINOIS 
Phone DEArborn 6721-5 


“Trade Mark Reg. U. S. Pat. Off. 














Due to the inner porcelain core, there is a sharp shoulder 
to the crown, better cementation and more accurate repro- 
duction of shades. There is less reflection of metallic cores 
and dark surfaces; and less flow of the acrylic material under 
masticating stress. Attachment of the acrylic overlay to the 
porcelain increases the impact strength of the crown and> 
makes it practically unbreakable. MORE ESTHETIC— 
MORE ACCURATE—STRONGER. 


/- ae . ORAL ART LABORATORY, INC. 
Geet | 1625 Marshall Field Annex 





9 y 
Sorat & 


25 E. Washington St. Chicago 


TEL E&P HR ONE 





PEeARBORNM 87780 











CO:RE-GA, on duceuile pe" its long rotisbangs to oral fluids; 
is of material aid: in dividing the load evenly over the 
acer ‘sea and, at the same time, saqielidg adaptation. 
In many cases CO-RE-GA - 
also prevents mandibu- 


lar removable bridges from 
rein or wabbling. 


Hh 


he 
__, 


a overs PLEASE SEND FREE SAMPLES FOR. PATIENTS 
DOCTOR! , a3 ‘tae ca W EST ORLA EMAC WACK, 


SSR Bah PEI NCAR EN EGE NEA TARR OAR RA RIE PN PRAT» 
COREGA CHEMICAL COMPANY | *; 
r 208 st, CLAIR AVE.,N, Wh! ae Aside AND, OHIO 


advertis sect 





You are primarily interested in 
Casting qualities 
Brinell Hardness 
Proportional Limit 
Melting Range 
Elongation—Color 


There is a Dee gold that will fulfill your most exacting needs 
for every type of inlay. 


TYPE "A" Inlays (soft) DEEONE $2.00 dwt. 
TYPE "B" Inlays (med.) DEETWO 1.95 dwt. 
TYPE "C" Inlays (hard) DEEFIVE 1.78 dwt. 
DEESIX 2.04 dwt. 
DEESEVEN 1.66 dwt. 


These gold color inlays are available through reputable dealers 
at substantial saving to you when bought in ounce or $100 lots. 





It pays to say DEE tested gold 











GENERAL OFFICES DOWNTOWN OLO GOLD 
ANO PLANT & @ AND SALES office 
Metals 


1900 W. KINZIE ST. Precious 
CHICAGEE 


55 E.WASHINGITON ST. 








